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Section A:  Executive Summary 

1. Summary of Model Test  

The three-part aim of ñHealthier Communities, Better Care, and Smarter Spendingò is the 

national model of health care transformation.  It recognizes that for a value-based 

reimbursement system to be successful and sustainable, it will require focus on prevention and 

efficiency as well as diagnosis and treatment. The three-part aim aligns providers, payers, and 

their communities into a common task of population health.   

The resources provided through the Iowa SIM grant will be used to align and transform Iowaôs 

statewide delivery system to one focused on population health.  Our vision is that Iowans 

experience better health and have access to accountable and affordable healthcare in 

every community. Through the SIM program, Iowa will focus on two primary drivers; Aligning 

payers in value based purchasing (VBP) that effectively moves the healthcare system from 

volume to value and equipping providers to engage in population health needs and focus on 

value outcomes. Together, these approaches ensure a robust, statewide healthcare 

transformation to achieve Iowaôs end state vision, for a post-SIM environment where providers 

are paid on value outcomes and communities and health systems work together to produce 

healthier people in a system that is affordable and sustainable.  

 

Specifically, the Iowa test is advancing an ACO strategy across payers immediately, and 

building toward an Other Payer Advanced APM (OP AAPM) determination to enable Iowa ACO 

provider groups the ability to achieve the Qualified Participant (QP) status in reporting year 2019 

and beyond.  As noted in the Operational Plan sections below, there is VBP contracting at 

varying levels of financial risk in Iowa today.  As the Medicaid agency pursues alignment in 

contracting between the MCOs and ACOs, we will increase financial risk levels, increase 

covered lives and incorporate clinical data into the quality definition.  The state believes these 

efforts will reduce healthcare costs while also improving quality. 

 

The Iowa test is spending an equal effort on delivery system reform so that care delivery is 

improved and providers focus on population health strategies. The Iowa care model equips and 

supports providers engaged in value-based care by providing tools that enable better care 

delivery and technical assistance to implement the tools. The state has a strong foundation of 

primary care and is well educated on the Patient Centered Medical Home (PCMH) model.  

Because of the strong adoption of PCMH in Iowa, we can focus our SIM delivery system reform 

efforts on tools that integrating population health strategies and a better use community 

resources that recognize social determinant data that impact individual health outcomes.  

 

The Iowa SIM is testing if targeted care delivery improvement linked to value-based 

payment reform will improve population health and is a sustainable approach.   

Iowa SIM Goals by 2019: 

Hypothesis: Healthcare costs are reduced while quality is improved with value based payment 

models by: 

¶ Provider participation and covered lives participation in value-based purchasing reaches 

50% in Iowa. 
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¶ Iowa has received approval of at least one ñOther Payer Advanced APMò program 

¶ Reduce the Total Cost of Care for Wellmark and Medicaid population by 15% below 

projected targets. 

Hypothesis: Patients are empowered and supported to be healthier by: 

¶ Reduced rate of potentially preventable readmissions in Iowa by 12% 

¶ Reduced rate of potentially preventable ED visits in Iowa by 20% 

¶ Reduced rate of Hospital Acquired Conditions by  a 20% reduction in Clostridium Difficile 

and All Cause Harm 

¶ Iowa increases the number of provider organizations financially successful in Alternative 

Payment contracts from the 2015 baselines (those that share in savings and incentives 

for each payer)  

Iowa SIM Goals for AY3: 

Hypothesis: Healthcare costs are reduced while quality is improved with value based payment 

models by: 

¶ Provider participation and covered lives participation in value-based purchasing reaches 

45% in Iowa. 

¶ Reduce the Total Cost of Care for Wellmark and Medicaid population by 8% below 

projected targets. 

Hypothesis: Patients are empowered and supported to be healthier by: 

¶ Reduced rate of potentially preventable readmissions in Iowa by 6% 

¶ Reduced rate of potentially preventable ED visits in Iowa by 10% 

¶ Reduced rate of Hospital Acquired Conditions by  a 10% reduction in Clostridium Difficile 

and All Cause Harm 

¶  Iowa increases the number of provider organizations financially successful in Alternative 

Payment contracts from the 2015 baselines (those that share in savings and incentives 

for each payer)  

o Baseline: Wellmark - 11/13 received shared savings, Medicaid - 5/5 received 

incentives, and Medicare - overall 23% percent of ACOs in the Midwest received 

shared savings. 

o Refer to Figure 1 for more detail on this measure and target tracking overtime. 

 

Achieving these goals and targets will lead to true transformation in Iowa  
that carries beyond the two remaining SIM grant years.   

This is outlined in Figure 1: Goal Projects and Impacts 

Background: 

Iowa started our SIM R2 Test proposal with the intent to implement an ACO model in the 

Medicaid population that aligned with Medicareôs ACO programs and Wellmark BCBS of Iowaôs 

ACO programs.  Both Wellmark and Medicare have been conducting ACO activity at various 

levels of risk in Iowa since 2012.  Medicaid, with a similar focus, began to introduce ACO 

concepts in 2014 with the expansion population (Wellness Plan, 0-100% FPL).  Together, 

Medicare, Medicaid, and Wellmark cover 90% of Iowans.  In 2015, Medicaid reported 44% of 
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Primary Care providers participated in a Medicaid VBP program.  Wellmark reported 53% of 

their primary care providers engaged in VBP.   

 

In January of 2015, the Governor announced the strategic shift to modernize Medicaid and 

move to a full Managed Care model starting January 2016.  This strategic shift in Medicaid 

changed a few of the secondary drivers and actions in our SIM Operational Plan from the 

original proposal, but does not change the SIM vision or overarching aims to Improve 

Population Health, Transform Healthcare, and Promote Sustainability.   As stated by DHS 

Director Palmer, ñThe shift to managed care is not the end game, but the means to the end that 

supports and aligns with the stateôs vision and commitment of a healthier Iowa.ò Medicaid is still 

committed to the original SIM aims and will leverage the partnership with the new MCOs to 

carry out and achieve our goals by aligning the MCOs to engage in ACO contracting with the 

delivery system.   

 

Also in 2015, CMS announced MACRA legislation that dramatically changes how Medicare 

providers are paid and how this legislation is a driver to advance the goals set forth by Secretary 

Burwell, to move from volume to value-based payment arrangements.   

 

Although the above two events occurring during the first Award Year of Iowaôs SIM grant are 

significant, they are also complimentary to Iowaôs SIM efforts of moving our delivery and 

payment structures to value driven programs.   

Accomplishments To-date: 

¶ Reconciled the original Iowa State Innovation Model (SIM) proposal with implementation 

of the Governorôs new, comprehensive Medicaid Managed Care (MCO) Strategy   

¶ Ensured key, strategic SIM project concepts were incorporated into Iowaôs final revision 

of the managed care RFP such as including Value Index Score (VIS) and Total Cost of 

Care (TCOC) into the MCOôs contract, as well as, the goal for each plan to reach 40% of 

their covered lives in a Value Based Purchasing (VBP) arrangement 

¶ Successfully launched Medicaid Managed care April 1st, 2016 

¶ Held four successful, well attended Statewide SIM Learning Events, with key speakers 

like Governor Terry Branstad and Dr. Steven Cha 

¶ Leverage HIT to successfully launch the Statewide Alert Notification (SWAN) system to 

providers engaged in Medicaid VBP.  The system averages 2,000 Medicaid alerts every 

month and provides real-time Health IT that improves health outcomes while improving 

how care is delivered 

¶ Successfully released RFP, reviewed and awarded six Community Care Coalition (C3) 

systems, covering 20 counties, to organize and support community-based resources to 

help improve population health outcomes 

¶ Developed infrastructure to support a database and dashboard for C3 communities to 

promote rapid cycle improvement 

¶ Refreshed the VIS online dashboard 8 times during year one,  4 times during year 2 

offering specific quality tracking metrics to inform providers and track progress 

necessary for VBP.  

¶ Delivered provider-specific 2016 VIS baseline scores to support providers and MCOs in 

VBP programs 
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¶ Completed the stateôs community needs assessment and health improvement plan 

(CHNA/HIP). CHNA data entered into a newly created database that can be queried to 

determine what counties identify diabetes, tobacco and obesity as needs, and what 

social determinants of health were identified by the counties.  

¶ Substantial stakeholder work conducted throughout SIM, guided by a stakeholder 

engagement plan.  Key success in this area is seen by continued engagement between 

Medicaid and Wellmark, high attendance to SIM Learning Events by provider and 

community groups, and continued engagement by state leadership.  

¶ The definition of the Strategic Implementation team and the development of an 

Innovation and Visioning Roundtable represent a framework for sustainable 

transformation in a post SIM environment. 

Challenges To-Date: 

¶ Introduction of Managed Care during Award Year 1 led to many mid-course clarifications, 

specifically: 

o Time spent during AY1 reconciling the original Medicaid approach to contracting with 

ACOs directly to  the introduction of Managed Care Organizations 

o The collection of and reporting of VIS quality measures and Total Cost of Care to 

inform VBP and the use of this tool by the MCOs 

o The announcement of MCO delayed start moving from January 1, 2016 to eventually 

April 1, 2016 caused Medicaid to address a gap of programing during the delay. For 

example ACO VBP contracts, the PCCM programs known as MediPASS and Iowa 

Wellness Plans , the statewide MBHO carve out known as the Iowa Plan, were all 

terminated on 12/31/2015, leaving the Medicaid FFS program to make quick 

modifications to cover services until April 1, 2016 

o The introduction of managed care contracting disrupted providers engaged in value-

based contracts in Medicaid.  More attention in 2016 was spent on MCO network 

adequacy and paying FFS claims, than urging MCOs to advance ACO value-based 

contracts 

¶ For Medicaid, the analytics around dual eligible data (the collection of and use of Medicare 

Part A and B data) to inform a Total Cost of Care calculation has been challenging. The use 

of this data is a necessary step in integrating the Long Term Care population into a VBP 

program. The steps to access the data from CMS, delays within Medicaid to stage the data, 

and then finally with the analytic vendor to process and incorporate the data has primarily 

challenged Iowa to meet the goal to incorporate LTSS in the 2017 VBP program.  A new 

milestone to baseline and integrate LTSS in the 2019 VBP program has been purposed. 

¶ The SWAN system although successfully launched and functioning had to contemplate the 

new role of MCOs and Medicaid in the new environment.  This has led to a quick mid-course 

correction in how ACO and MCO programs identify their Medicaid members and who should 

receive alerts.  The SWAN system paused real time alerts on September 15, 2016, and then 

issued updated participation agreements and informational letters describing the new 

process on October 27, 2016.  The DHS sent out 132 letters to Medicaid members alerting 

of potential data sharing breaches on November 10, 2016 to ensure compliance with 

HIPAA. 

¶ The Introduction of MACRA during the SIM grant and the final rules released in October 

caused Iowa to pause to review and vet the impact and opportunities.  This led to many 
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hours in developing an Iowa SIM Year 3 approach that is aligned and complementary to the 

goals of CMS.  Although the final rules were just recently released, they were released with 

a comment period and notably some areas are still left undefined, specifically around the 

process a state will take to designate a program as an Advanced APM.  

¶ A challenge is linking identification of the social determinants of health to reforming the 

delivery and payment systems.  Iowaôs health and healthcare providers are more aware 

than ever that where we live, work, and play determines our experience of health and quality 

of life.  Kate Breslin of the Schuyler Center for Analysis and Advocacy shared her thoughts 

about this connection in her 2016 presentation.1 She states, ñThere is growing recognition of 

the FACT that the vast majority of premature mortality and morbidity is attributable to social, 

behavioral, and environmental factors yet the US spends most health-related money on 

health care, not the social determinants.ò (Breslin, 2016). She connects to a statement from  

the New York VBP Roadmap identifying the importance of social determinants of health in 

payment reform, ñthe framework for value-based payment will maximally incentivize 

providers to focus on the core underlying drivers of poor health outcomes- whether 

traditionally in the medical realm or not.ò2 (New York State Department of Health, 2015). To 

capture the data necessary to provide care coordination for social needs to improve 

outcomes, clinicians and health systems will need to agree on how to collect this data, how 

to analyze it at the individual and community level, and identify the appropriate interventions 

that link the patient to necessary community resources.  This will represent changes in work 

flow and philosophy that could potentially overwhelm the system without first building 

consensus and adopting aligned strategies.  

These accomplishments and challenges highlight Iowaôs ability to execute on a plan as well as 

the ability to be flexible and pivot to meet the needs of the current environment. Discussions 

with CMMI have led Iowa to confirm our current payment reform program (ACOs) aligns with the 

overarching HHS goal to increase payments linked to quality and  to further pursue approaches  

that align with the Quality Payment Program (like the A-APMs through an Alignment Track). 

Iowa is vetting new opportunities presented by CMMI around All Payer approaches 

(Transformation Track).  We recognize these two approaches can help increase value-based 

care models within Iowa.  If there is a common vision with SIM and a path outlined for Iowa, we 

can pursue both tracks to fully realize transformation in Iowa beyond our SIM grant funding. 

Alignment of ACO models is part of the SIM model test.  An All Payer model could complement 

our SIM test and further advance transformation past the SIM model test years. 

Iowa Social Determinant Focus Areas: 

Within this Operational Plan, Iowa has included approaches to expanding interactions based on 

the social determinants within the domains of screening, disease-specific interventions, 

community resource utilization, collaborative partnerships, analysis of existing data, exploring 

new data collection opportunities, and supporting communication loops that assist in 

community-based/ population applied interventions. More specifically, Iowa has identified six 

                                                
1
 Breslin, K.  (2016, June 2).  Social determinants of health and Medicaid payment reform: Community integration leadership 

institute.  Retrieved from http://nyrehab.org/images/Kate_Breslin_PPT.pdf  
2
 New York State Department of Health.  Medicaid Redesign Team. (2015, June 2015).  A path toward value based payment: New 

York state roadmap for Medicaid payment reform. Retrieved from 
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/docs/vbp_roadmap_final.pdf  

http://nyrehab.org/images/Kate_Breslin_PPT.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/docs/vbp_roadmap_final.pdf
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focus areas to address within activities related to expanded use of a health risk assessment.  

Those areas are: 

¶ Health and health care access 

¶ Food insecurity  

¶ Supportive housing 

¶ Education and literacy 

¶ Social support 

¶ Transportation  

As described throughout this report, this is an area of both challenge and opportunity for Iowa.  

While multiple stakeholders would benefit from the data produced by aggregating individual 

responses to questions in these categories, the infrastructure necessary to support this 

important process is currently limited.  Data collection currently occurs but is sporadic at best 

and the coordination among key partners to use the information for planning and intervention is 

nominal.  Iowaôs SIM project proposes implementation of a core substructure that will expand 

the capacity for providers, health systems, public health agencies, statewide organizations, and 

communities to collectively promote interventions being piloted by the Community Care teams 

and other stakeholders that will minimize the impact of the social determinants on health.   

2. End State Vision  

Transformation in the Iowa health care system requires a broad vision and is certainly a 

complicated task.  It will require alignment of new partners who in the past have been 

competitors. It can be best understood as an operationalized change-processes sustained 

through an underlying payment reform increasingly aimed at quality. As such, the project will 

reach beyond the grant period itself. The grant provides vital, early support necessary to 

organize leadership, define the vision, engage key stakeholders, implement programs, and 

attain enough critical mass so that transformation is inevitable because the healthcare 

marketplace has been re-defined. Through the SIM grant, Iowa is building a platform of systems 

and policies that will be mature enough to move and grow even after the SIM funding support 

falls away.  

In the post SIM environment, enough providers, payers and members engage in a value-based 

health system, so that by the year 2021 at least 80% of payments to healthcare providers are 

firmly linked to quality.  The payment models both support and incentivize providers toward 

value (cost and quality).  Providers and Payers use HIT transparently, in partnership to improve 

outcomes. 

In the post SIM environment, payers, providers, communities and government agencies 

recognize that ñhealthcareò is inclusive of the broader definition of health; considerations of 

healthcare will include supporting services and activities that focus on keeping people well, 

lowering healthcare risk and the prevalence of chronic disease more than responding to 

unmanaged crisis. Providers have access to and the ability to use HIT data that support these 

broader health activities. 

In the post SIM environment, providers use HIT data effectively to make better care decisions, 

target risk within their assigned population, take action during transitions of care, and follow-up 
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on clinical and social care referrals. The data (and ideally, payment risk) spreads beyond 

traditional clinic walls to key aligned partners in the community helping to better address social 

determinants factors that are so critical to health outcomes. 

In a post SIM environment, Iowans have robust healthcare coverage and access to services is 

readily available no matter where you live (urban or rural), but at the same time transformation 

efforts demanding better value influence that total costs come back in line with overall economic 

marketplace.  
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Figure 1: Goals Projection and Impacts 

 Baseline Award Year 3  End of Award Year 4 Post SIM Environment 

Goal  Providers and Covered 
lives in VBP increases to 
45% 

Providers and Covered 
lives in VBP increase to 
50% 

Providers and Covered lives in VBP 
increases to 80% 

Impact In 2015, 10.9% of 
Medicaid and 32% of 
Wellmark lives were 
covered under VBP 
programs.  Additionally, 
44.7% of Medicaid primary 
care and 53% of Wellmark 
primary care participated 
in ACO programs. 

While provider participation is 
already close to 45% in 
Medicaid and over 45% in 
Wellmark, increasing the 
number of covered lives 
under those existing 
contracts  to reach 45% will 
motivate providers  to 
prioritize process 
improvements to achieve 
success in these 
arrangements 

Additional increases in 
financial risk categories within 
VBP (3B) will intensify 
providerôs attention to 
achieving shared savings 
outcomes.  Getting Medicare, 
Wellmark and Medicaid to 
50% of covered lives aligns 
payment reform and delivery 
system reform efforts. 
 

Value based care like ACO contracting is 
what providers have embraced in Iowa.  
They focus on population health 
strategies and engage in public health 
prevention because the expectation of a 
more quality oriented, consumer-driven 
marketplace has changed; this is 
necessary to remain competitive and 
viable. 

Goal  Iowa receives approval of at least one ñOther Payer Advanced APM Program 
 

Impact In 2015, the MACRA 
legislation regarding Other 
Payer Advanced APM was 
not released; however, 
Iowa providers were 
participating with 
Medicare, Medicaid and 
Wellmark in APM 
programs, known as 
ACOs.  

Iowa stakeholders realize the 
importance of Medicaid and 
Wellmark pursuit of an A-
APM designation. 
Discussions around the 
clinical quality measures and 
the means at which those 
measures are collected and 
incorporated in an ACO 
contract are vetted.  Medicaid 
works in partnership with the 
MCOs to implement an 
aligned program that meets 
the requirements of A-APM 

The ACO programs for 
Medicaid and Wellmark are 
reviewed with CMMI and a 
designation is achieved.   
 
Providers are increasing 
covered lives under each 
ACO A-APM program and 
have a path to be a Qualified 
Participant in the QPP 
program in 2019 and beyond 

Iowa providers have positioned 
themselves to transform into a system 
that is focused on value.  They have the 
tools and supports necessary to thrive in 
payment models with all payers in Iowa.   
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 Baseline Award Year 3  End of Award Year 4 Post SIM Environment 

Goal  TCOC Reduced by 8% 
below expected (Medicaid 
and Wellmark) 

TCOC Reduced by 15% 
below expected (Medicaid 
and Wellmark) 
 

TCOC has come back in line with 
overall economic marketplace in 
Iowa.  Healthcare is affordable for 
Iowans. 

Impact In 2015, the Medicaid 
TCOC population based, 
per member per month 
was $362.46 
 
Additionally each year,  
Medicaid and Wellmark 
will calculate a TCOC 
PMPM for members in 
VBP, using a 3M risk 
adjustment and TCOC 
methodology, establish an 
expected rate and set a 
budget for ACOs. 

More providers have 
successful VBP contract 
results, allowing them to 
continue to seek ways to 
transform healthcare. 
 

More providers have 
successful VBP contract 
results, allowing them to 
continue to seek ways to 
transform the healthcare 
system. 
 

Healthcare cost trends have reversed in 
Iowa in both urban and rural 
environments.  Because preventable 
events have reduced and the system is 
no longer built upon these unnecessary 
cost drivers, the system has refocused 
on preventions and supporting services 
and activities that keep people well ï like 
the dental delivery system already does 
for oral health today, for those with 
coverage. 

Goal  Reduce Potentially 
Preventable Emergency 
Visits (PPV) by 6% 
Readmissions (PPR) by 
10%,  and Hospital 
Acquired Conditions (HAC)  

Reduce Potentially 
Preventable Emergency 
Visits (PPV)by 12% 
Readmissions (PPR) by 
20%,  and Hospital 
Acquired Conditions (HAC)  

Payers, Providers, communities, 
government agencies recognize 
ñhealthcareò is inclusive of the 
broader definition of health 

Impact Medicaid PPV = 71.14% 
Medicaid PPR = 6.28% 
Iowa c.Diff  =  .058% 

Providers find success in 
using new tools that drive 
efficiencies in the system.  A 
new focus on care 
coordination and preventing 
unnecessary events emerges 

In addition to lower 
preventable events, TCOC is 
reduced and providers are 
successful in ACO 
contracting.  They continue to 
see ways to use data and 
improve clinical and social 
care referrals to support value 
driven systems. 
 
 
 
 
 

Because preventable events have 
reduced and the system is no longer built 
upon these unnecessary cost drivers, the 
system has refocused on preventions 
and supporting services and activities 
that keep people well. 



13 
 

 Baseline Award Year 3  End of Award Year 4 Post SIM Environment 

Goal  Iowa Providers increase success in APM (risk-based) payment models 

Impact In 2015, Wellmark had 11 
out of 13 organizations 
successful in an APM.  In 
Medicaid there were 5 out 
of 5.  Medicare reports 
23% of ACOs in the 
Midwest were successful 
in shared saving 
programs. 

As more and more Iowa 
providers find success in 
transforming their system to 
value-drive (not volume-
driven), other provider groups 
enter APM programs 

More provider groups engage 
in APMs and continue to see 
ways to use data and improve 
clinical and social care 
referrals to support value 
driven systems. 

The system has refocused on 
preventions and supporting services and 
activities that keep people well.  
 
Iowaôs healthcare economy has 
stabilized. 
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3. Driver Diagram  

The 2017 Driver Diagram has been reformatted and modified to better reflect the work of Iowa.  

Changes include: 

¶ Reworked the Iowa Vision statement  

¶ Added a Healthcare Innovation and Vision Roundtable to the diagram representing the 

engagement and efforts of transformation occurring in Iowa 

¶ Removed Population Health Improvement Plan as a Primary Driver and repositioned it 

as a cross cutting activity.  Population Health strategies are embedded in each driver. 

¶ Added Health IT Enhancements and Quality Measurement as cross cutting activities. 

Quality Measurement and Health IT strategies are embedded in each driver. 

¶ All Cross cutting strategies are color coded to secondary drivers 

¶ Reorganized the presentation of primary drivers to two key drivers, and then expressed 

the continuation of the work started in Award Year 1within the secondary drivers 

The reorganization lays out Iowaôs two-pronged approach; payment reform balanced by delivery 

system reform.  The cross cutting drivers are key aspects woven into both payment and delivery 

system reform and are further illustrated in Figure 3 (below the Vision driver diagram).
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Figure 2: Iowa SIM Vision Statement & Driver Diagram  

 

Iowa SIM Vision:
Iowans Exper ience Better  Health and Have Access to Accountable, Affordable Healthcare in Every Community

PRIMARY DRIVERS

 ROADMAP TO IMPROVE POPULATION HEALTH

GOALS by the end of 2019

Patients are empowered and supported to be 

healthier by:

Reduce the rate of potentially preventable 

readmissions in Iowa by 20%

Reduce the rate of potentially preventable ED visits 

in Iowa by 20%

Reduce the rate of the Hospital Acquired Conditions 

(HAC) to met the national goal (97/1000) by focusing 

on a 20% reduction to Clostridium Difficile and All 

Cause Harm measures

Increase the number of provider organizations  that 

are financially successful in Alternative Payment 

Models under Medicaid & Wellmark  

Healthcare costs are reduced while quality is 

improved by:

¶ Increase Medicaid and Wellmark provider 

participation in ACOs to 50%  

¶ Increase the number of lives covered under 

either a Medicaid or Wellmark VBP to 50% 

¶ Receiving approval of at least one Other Payer 

Advanced APM program from CMS

¶ Reduce Total Cost of Care by 15% below 

expected Wellmark and Medicaid

Secondary Drivers

Increase contracts with ACOs that include up and down side risk

Health IT Enhancement

Delivery System Reform:

Equip Providers

Payment Reform: Align 

Payers In VBP

Mature infrastructure and use of HIT analytics to support VBP

Align clinical and claims-based quality measures linked to payment

Address patient social needs through linkages to community based 

resources

Elevate the use of Social Determinant of Health data within VBP programs

Educate stakeholders on ACO Models in Iowa

Quality Measurement

Healthcare Innovation & Visioning Roundtable

Implement Accountable Communities of Health pilot to prepare 

communities for value based delivery models

Utilize the Iowa Health Information Network and the Statewide Alert 

Notification System to optimize transitions of care

Develop a community scorecard for process improvement that emphasizes 

and raises the standards of care 

Improve use of HRAs that collect SDH and measure health confidence

 

Provide technical assistance to providers engaged 

In transformation and value based models

Develop common language and a shared vision of delivery system reform 

across payers
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Figure 3: Cross-Cutting Drivers Impact Secondary Drivers of Payment & Delivery System Reform 
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4. Master Timeline  
The state has adjusted the plans for Award Year 3 in several areas.  More detail has been 

written to explain the AY3 activities in Section B and Section C of this document please refer 

there for more complete details and use this list as a high level summary of the changes: 

¶ When the AY2 Operational Plan was submitted in November of 2015, the MACRA 

legislation around Other Payer Advanced Alternative Payment Models was not 

contemplated. There are new goals, milestones and action steps identified in AY3 due to 

MACRA. 

¶ Incorporation of LTSS and Duals data into the state calculated VIS and TCOC 

calculations for ACOs has been delayed.  The effort to collect, validate, and analyze the 

encounter data for the three new MCOs is more challenging than initially estimated while 

simultaneously implementing managed care.  The state has now taken the approach to 

exclude LTSS/Duals from the VIS and TCOC calculations for APMs for 2017 and 2018, 

with the intent to integrate these data by 2019. 

¶ AssesMyHealth was Medicaidôs tool to conduct Health Risk Assessments in Iowa.  It 

was used by providers in 2014 and 2015 to implement the Healthy Behavior program.  

Managed Care Organizations were encouraged to use AssessMyHealth, but not 

required. This has caused the state to evaluate the next steps necessary to advance the 

collection of standard Social Determinant data and patient reported health confidence as 

a tool to improve patient care. The AY3 milestones reflect the steps the state is pursing 

in this effort.
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Award Year 2 and Award Year 3 Master Timeline 

Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

Iowa SIM Initiative 41% Tue 7/1/14 Fri 8/30/19 
 

Yes 
   

   Grant and IME Program 
Administration  

59% Thu 1/1/15 Fri 8/30/19 
 

No 
   

      Perform Project Management 55% Thu 10/1/15 Fri 8/30/19 
Grant 
Administration 

No 
   

         Operational Plan 2017 78% Fri 7/1/16 Mon 4/30/18 
Grant 
Administration 

No 
Telligen 
SOW 1  

2 

            Milestone - Submit Operational 
AY3 

90% Tue 2/28/17 Tue 2/28/17 
Grant 
Administration 

Yes 
Telligen 
SOW 1 

Planning 2 

            Milestone - Receive Written 
Approval AY3 Operational Plan from CMS 

0% Fri 3/31/17 Fri 3/31/17 
Grant 
Administration 

Yes 
Telligen 
SOW 1 

Planning 2 

         Milestone - Establish 2017 Talking 
Points for SIM for Public Speaking events 

0% Wed 5/31/17 Wed 5/31/17 
Grant 
Administration 

Yes 
Telligen 
SOW 1 

Planning 3 

         Milestone - Submit 2016 Carry Over 
Request (if needed) 

0% Wed 5/31/17 Wed 5/31/17 
Grant 
Administration 

Yes 
Telligen 
SOW 1 

Planning 3 

         Operational Plan AY4 0% Sun 10/1/17 Fri 8/30/19 
Grant 
Administration 

No 
Telligen 
SOW 1  

3 

            Milestone - Submit Operational 
Plan AY4 

0% Wed 2/28/18 Wed 2/28/18 
Grant 
Administration 

Yes 
Telligen 
SOW 1 

Planning 3 

            Milestone - Receive Written 
Approval of Operational Plan from CMS 

0% Fri 3/30/18 Fri 3/30/18 
Grant 
Administration 

Yes 
 

Planning 3 

         Milestone - Establish 2018 Talking 
Points for SIM for Public Speaking events 

0% Fri 3/30/18 Fri 3/30/18 
Grant 
Administration 

Yes 
Telligen 
SOW 1 

Planning 3 

      Model Test Reporting  40% Thu 1/1/15 Tue 4/30/19 
Grant 
Administration 

No 
   

         Pre-Implementation (AY1) 
Reports to CMS 

100% Fri 4/3/15 Fri 4/29/16 
Grant 
Administration 

No 
Telligen 
SOW 1- 4 

execution 
 

            Quarterly Progress Report 4 100% Tue 3/1/16 Tue 3/1/16 
Grant 
Administration 

Yes 
Telligen 
SOW 1 - 4 

execution 2 

            Annual report 1 to CMS  100% Fri 4/29/16 Fri 4/29/16 
Grant 
Administration 

Yes 
Telligen 
SOW 1 - 4 

execution 
 

               Annual FFR to CMS 100% Fri 4/29/16 Fri 4/29/16 
Grant 
Administration 

Yes 
Telligen 
SOW 1- 4 

execution 2 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

         Model Testing Award Year 2 50% Fri 4/29/16 Fri 4/28/17 
Grant 
Administration 

No 
Telligen 
SOW 1- 4 

execution 
 

            Progress Report to Legislators (SF 
505 pg. 39, section 20) - See Annual 
Report 

100% Fri 4/29/16 Fri 4/29/16 
Grant 
Administration 

Yes 
Telligen 
SOW 1- 4 

execution 2 

            Milestone - Quarterly Progress 
Report 1 

100% Mon 5/30/16 Mon 5/30/16 
Grant 
Administration 

Yes 
Telligen 
SOW 1 - 4 

execution 2 

            Milestone -Quarterly Progress 
Report 2 

100% Tue 8/30/16 Tue 8/30/16 
Grant 
Administration 

Yes 
Telligen 
SOW 1 - 4 

execution 2 

            Milestone - Quarterly Progress 
Report 3 

100% Wed 11/30/16 Wed 11/30/16 
Grant 
Administration 

Yes 
Telligen 
SOW 1 - 4 

execution 2 

            Milestone - Request a non-
Competing Continuation award (SF-424, 
SF-424A, Budget Narrative and updated 
Operational Plan) 

100% Tue 2/28/17 Tue 2/28/17 
Grant 
Administration 

Yes 
Telligen 
SOW 1 - 4 

execution 2 

            Milestone - Quarterly Progress 
Report 4 

100% Thu 3/9/17 Thu 3/9/17 
Grant 
Administration 

Yes 
Telligen 
SOW 1 - 4 

execution 2 

            Milestone - Annual report 2 to 
CMS  

0% Fri 4/28/17 Fri 4/28/17 
Grant 
Administration 

Yes 
Telligen 
SOW 1 - 4 

execution 3 

         Model Testing Award Year 3 0% Tue 5/30/17 Mon 4/30/18 
Grant 
Administration 

No 
Telligen 
SOW 1 - 4 

execution 
 

            Annual AY3 Report to CMS  0% Mon 4/30/18 Mon 4/30/18 
Grant 
Administration 

Yes 
Telligen 
SOW 1 - 4 

execution 4 

   Plan to Improve Population Health 10% Sun 2/1/15 Thu 1/31/19 Pop Health No 
   

      Project Management of the 
Population Health Roadmap 

20% Mon 4/30/18 Wed 5/30/18 Pop Health Yes 
IDPH SOW 
1 

execution 
 

         Milestone - Educate payers on 
benefits of DSME, NDPP, and CDSMP 
and payment barrier 

0% Mon 4/30/18 Mon 4/30/18 Pop Health Yes 
IDPH SOW 
1 

execution 3 

         Milestone - Monitor and report 
progress on Population Health Roadmap 
measures 

0% Mon 4/30/18 Mon 4/30/18 Pop Health Yes 
IDPH SOW 
1 

execution 3 

         Award Year 3 IDPH C3 Oversight 
and TA 

0% Wed 2/1/17 Wed 1/31/18 C3s No 
  

3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

            Milestone- Conduct gap analysis 
to each C3 Coalition to identify resource 
needs 

0% Thu 8/31/17 Thu 8/31/17 C3s Yes 
IDPH SOW 
1 

execution 3 

            Milestone - All C3 Coordinators 
complete Options Counselor training 

0% Thu 11/30/17 Thu 11/30/17 C3s Yes 
IDPH SOW 
2 

execution 3 

            Milestone - Link C3s and IDPH 
DSME and NDPP staff where gaps are 
found 

0% Mon 4/30/18 Mon 4/30/18 C3s Yes 
IDPH 
SOW1 

execution 3 

            Milestone - Conduct gap analysis 
for DSME and NDPP in C3 regions 

0% Mon 4/30/18 Mon 4/30/18 C3s Yes 
IDPH 
SOW1 

execution 3 

             Milestone - Develop referral 
process between C3s and the Healthiest 
State Initiative 

0% Wed 1/31/18 Wed 1/31/18 C3s Yes 
IDPH 
SOW1 

execution 3 

            Milestone- Conduct initial 
assessment of current workforce to inform 
training 

0% Thu 11/30/17 Thu 11/30/17 C3s Yes 
IDPH 
SOW1 

execution 3 

      Align Pop Health Roadmap with 
CHNA/HIP Process 

0% Sun 12/31/17 Sun 12/31/17 Pop Health Yes 
   

         Milestone - Elicit feedback regarding 
health improvement strategies from at 
least 50 stakeholder groups including 
other statewide health improvement 
initiatives. 

100% Sun 7/31/16 Sun 7/31/16 Pop Health Yes 
IDPH SOW 
1 

execution 2 

         Milestone - Complete analysis of 
and report on 100% of county CHNAs. 

100% Mon 8/1/16 Mon 8/1/16 Pop Health Yes 
IDPH SOW 
1 

Execution 2 

         Milestone - Analyze 100% of county 
HIPs to identify the number of counties 
with hospitals integrated in their HIP. 

0% Sun 4/30/17 Sun 4/30/17 Pop Health Yes 
IDPH SOW 
1 

Execution 2 

         Milestone - Analyze 100% of county 
CHNA&HIPs to understand how social 
determinants of health are being 
addressed statewide. 

0% Sun 4/30/17 Sun 4/30/17 Pop Health Yes 
IDPH SOW 
1 

Execution 2 

         Milestone - Assess CHNA HIP for 
alignment with required SWS tactics 
within C3 action plans 

0% Fri 12/29/17 Fri 12/29/17 Pop Health Yes 
IDPH SOW 
1 

Execution 3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

         Milestone - Identify the number of 
Iowans covered by a HIP that includes 
SIM focus areas of diabetes, tobacco, and 
obesity strategies. 

90% Sun 4/30/17 Sun 4/30/17 C3s Yes 
IDPH SOW 
2 

execution 2 

         Milestone - Complete 2017 Healthy 
Iowans state health improvement plan. 

0% Tue 2/28/17 Tue 2/28/17 Pop Health Yes 
IDPH SOW 
1 

Execution 2 

      Community and Clinical Care 
Initiative (C3) Pilots 

13% Sun 2/1/15 Thu 1/31/19 Pop Health No 
   

         Project Management of the C3 
RFP 

13% Tue 2/14/17 Fri 6/29/18 Pop Health No 
 

Executio
n  

            Milestone - Prepare funding 
opportunity announcement 

100% Tue 2/14/17 Tue 2/14/17 C3s Yes 
IDPH SOW 
2 

Execution 2 

            Milestone - Release the RFP for 
AY3 

100% Tue 2/14/17 Tue 2/14/17 C3s Yes 
IDPH SOW 
2 

Execution 2 

            Milestone - Award/Execute 
contracts for AY3 C3s 

0% Sun 4/30/17 Sun 4/30/17 C3s Yes 
IDPH SOW 
2 

Execution 2 

            Milestone - C3/IDPH Collaboration 
Meeting Spring/Summer 

0% Thu 8/31/17 Thu 8/31/17 C3s Yes 
IDPH SOW 
2 

execution 3 

            Milestone - C3/IDPH Collaboration 
Meeting Fall/Winter 

0% Wed 2/28/18 Wed 2/28/18 C3s Yes 
IDPH SOW 
2 

execution 3 

            Milestone - Compile success 
stories and lessons learned from C3 
quarter 1 and quarter 2 reports  

0% Fri 12/29/17 Fri 12/29/17 C3s Yes 
IDPH SOW 
2 

execution 3 

            Milestone - Release C3 funding 
opportunity for AY4 

0% Wed 2/28/18 Wed 2/28/18 C3s Yes 
IDPH SOW 
2 

execution 3 

             Milestone - Execute AY4 C3 
contracts 

0% Mon 4/30/18 Mon 4/30/18 C3s Yes 
IDPH SOW 
2 

execution 3 

            Milestone - Compile success 
stories and lessons learned from C3 
quarter 3 and quarter 4 reports 

0% Fri 6/29/18 Fri 6/29/18 C3s Yes 
IDPH SOW 
2 

execution 4 

      Expand the Implementation and 
Utilization of Statewide Strategy Plans 

0% Sun 7/31/16 Mon 4/30/18 
 

No 
   

         Milestone - Elicit feedback regarding 
health improvement strategies from at 
least 50 stakeholder groups including 

100% Sun 7/31/16 Sun 7/31/16 Pop Health Yes 
IDPH SOW 
1 

Execution 2 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

other statewide health improvement 
initiatives. 

          Milestone - Provide Iowa SIM 
statewide strategy plans to a minimum of 
five counties identifying a SIM statewide 
strategy in the Health Improvement Plan. 

0% Sun 4/30/17 Sun 4/30/17 Pop Health Yes 
IDPH SOW 
1 

Execution 2 

         Milestone - Conduct a minimum of 
two SDH workgroup meetings 

95% Sun 4/30/17 Sun 4/30/17 Pop Health Yes 
IDPH SOW 
1 

Execution 2 

         Milestone -Complete yearly updates 
to diabetes, care coordination, SDH, PFE, 
obesity, and tobacco statewide Strategy 
Plans 

0% Mon 4/30/18 Mon 4/30/18 Pop Health Yes 
IDPH SOW 
1 

Execution 3 

         Milestone - Complete activities from 
statewide strategy plan tactics in 3 of the 
7 required C3 objectives. 

0% Wed 2/28/18 Wed 2/28/18 C3s Yes 
IDPH SOW 
2 

Execution 3 

         Milestone - Complete activities from 
statewide strategy plan tactics in 7 of the 
7 required C3 objectives. 

0% Mon 4/30/18 Mon 4/30/18 C3s Yes 
IDPH SOW 
2 

Execution 3 

         Milestone - Provide Iowa SIM 
statewide strategy plans to a minimum of 
five additional counties (10 total) 
identifying diabetes in the Health 
Improvement Plan. 

0% Wed 2/28/18 Wed 2/28/18 Pop Health Yes 
IDPH SOW 
2 

Execution 3 

         Milestone - Provide Iowa SIM 
statewide strategy plans to a minimum of 
five additional counties (15 total for AY2 
and 3) identifying diabetes in the Health 
Improvement Plan. 

0% Mon 4/30/18 Mon 4/30/18 Pop Health Yes 
IDPH SOW 
1 

Execution 3 

   Delivery System Reform 15% Tue 7/1/14 Wed 5/1/19 
 

No 
   

      Healthcare System Technical 
Assistance 

20% Tue 3/8/16 Thu 5/31/18 
SIM Technical 
Assistance 

No 
   

         SIM Learning Events AY2 75% Tue 3/8/16 Thu 3/9/17 
SIM Technical 
Assistance 

No 
   

            Milestone - Convene the 2nd SIM 
Learning Collaborative  

100% Tue 3/8/16 Tue 3/8/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

            Milestone - Convene the 3rd SIM 
Learning Collaborative 

100% Tue 7/12/16 Tue 7/12/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - Convene the 4th SIM 
Learning Collaborative 

100% Wed 11/9/16 Wed 11/9/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - Convene the 5th SIM 
Learning Collaborative 

100% Thu 3/9/17 Thu 3/9/17 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

         SIM Learning Events - AY3 0% Wed 7/12/17 Wed 4/11/18 
SIM Technical 
Assistance 

No 
   

            Milestone - Convene AY3 Summer 
Learning Event 

0% Wed 7/12/17 Wed 7/12/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
6 

execution 3 

            Milestone - Convene AY3 Fall 
Learning Event 

0% Thu 11/9/17 Thu 11/9/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
6 

execution 3 

            Milestone - Convene AY3 Spring 
2018 Learning Event 

0% Wed 4/11/18 Wed 4/11/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
6 

execution 3 

         Provide TA to Providers Engaged 
in VBP 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

No 
   

            Milestone-Develop and implement 
a statewide strategy for Health System 
alignment, prioritizing statewide standards 
of care 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 

execution 3 

            Milestone-Host facilitated 
networking, sharing and brainstorming to 
engage large health systems in SIM work 
and leverage their assistance in statewide 
improvement efforts including the 
Community Scorecard 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 and 4 

execution 3 

            Milestone-Convene workgroups to 
develop a physician/clinician engagement 
strategy and tools to support health 
systems in advancing clinicians and 
ACOs in the QPP 

0% Thu 5/31/18 Thu 5/31/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 and 4 

execution 3 

            Milestone-Provide access to 
virtual education sessions within the IA 
HIIN and IA TCPI Programs for clinic 
providers not enrolled in the programs 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 and 4 

execution 3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

Conduct workgroup sessions that include 
clinic, community and hospital 
stakeholders to align strategies to reduce 
HAC (c.Diff, All Case Harm, ADE, etc...) 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 and 4 

execution 3 

      Equip Delivery System and 
Accountable Communities of Health 
Pilots (C3s) 

39% Tue 7/1/14 Mon 4/30/18 C3s No 
   

         Award Year 2 Community TA for 
C3s 

95% Tue 8/18/15 Mon 4/30/18 
 

No 
   

            Milestone - Develop a minimum of 
one informational document highlighting 
the C3 communities and the planned 
initiatives, planned social determinants of 
health interventions, and applicable health 
improvement plan elements. 

100% Fri 4/1/16 Fri 4/29/16 C3s Yes 
IDPH SOW 
1  

2 

            Milestone - Disseminate C3 
informational document to a minimum of 
six partners (i.e., CDC 1305 Partnership 
Grant for Diabetes, Nutrition and Physical 
Activity; Division of Tobacco Use 
Prevention and Control; IDPH, IHA) 

100% Sun 7/31/16 Sun 7/31/16 C3s Yes 
IDPH SOW 
1  

2 

             Milestone - Hire C3 project 
directors 

100% Fri 9/30/16 Fri 9/30/16 C3s Yes 
IDPH SOW 
2, 4  

2 

             Milestone -Establish steering 
committees in C3 developmental 
communities 

100% Wed 11/30/16 Wed 11/30/16 C3s Yes 
IDPH SOW 
2, 4  

2 

             Milestone -Develop referral flow 
charts in C3 implementation communities 

0% Tue 2/28/17 Tue 2/28/17 C3s Yes 
IDPH SOW 
2, 4  

2 

            Milestone - Implement a minimum 
of one intervention for diabetes, obesity 
and tobacco statewide strategy plans 
each C3 has selected 

15% Fri 4/28/17 Fri 4/28/17 C3s Yes 
IDPH SOW 
2, 4  

2 

             Milestone - Incorporate a 
minimum of one supplemental strategy 

5% Fri 4/28/17 Fri 4/28/17 C3s Yes 
IDPH SOW 
2, 4  

2 

            Milestone - Develop a minimum of 95% Fri 12/30/16 Tue 2/28/17 C3s Yes IDPH SOW 
 

2 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

one informational document on the 
successes and lessons learned of Year 1 
CCT pilot and Year 2 C3 communities first 
and second quarter reporting. 

1 

            Milestone - Develop draft Iowa 
Community Care Coalition Model 

100% Wed 11/30/16 Wed 11/30/16 C3s Yes 
IDPH SOW 
1  

2 

            Milestone - Prepare funding 
opportunity announcement 

100% Wed 11/30/16 Wed 11/30/16 C3s Yes 
IDPH SOW 
1  

2 

            Milestone - Complete SIM year 
two C3 contracts 

0% Fri 4/28/17 Fri 4/28/17 C3s Yes 
IDPH SOW 
1  

2 

            Milestone - Assign 2 Quality 
Improvement Advisors to C3s 

100% Mon 7/31/16 Mon 7/31/16 
Rapid Cycle 
Improve 

Yes 
IHC SOW 
2 

execution 2 

            Milestone- Maintain C3 
communication platform (SIMplify) 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
2 

execution 3 

            Milestone - Implement a 
collaborative strategy for C3 
communication, interactions, and 
assistance( SIMplify) 

100% Fri 7/29/16 Fri 7/29/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - C3s finalize charters 100% Thu 6/30/16 Thu 6/30/16 C3s Yes 
IDPH SOW 
5 

execution 2 

            Milestone - Complete baseline 
assessment for all C3s 

100% Fri 4/29/16 Fri 4/29/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - Initial C3 project data 
and quality measurement plan in place 

100% Thu 6/30/16 Thu 6/30/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - IHC SIM Project 
reporting database operational 

100% Mon 10/31/16 Mon 10/31/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - IHC Communications 
Platform Active 

100% Tue 5/10/16 Tue 5/10/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone -Identify and promote 3 
C3 success stories-RCPI 

100% Mon 10/31/16 Mon 10/31/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - Support C3 projects 
with CHNA/HIP priorities 

100% Fri 7/29/16 Fri 7/29/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - C3 project data 
baselines established 

100% Fri 10/14/16 Fri 10/14/16 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

            Milestone - Develop an SDH 
toolkit and distribute to all six C3 
communities. 

80% Fri 4/28/17 Fri 4/28/17 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - Convene one SDH 
SIMplify Forum 

100% Thu 1/19/17 Thu 1/19/17 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - Assure completion and 
submission of six 4th quarter QI work 
plans to IHC SIM portal 

75% Fri 4/28/17 Fri 4/28/17 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5  

2 

            Milestone - Complete medication 
management/safety interviews with six 
C3s 

100% Tue 2/28/17 Tue 2/28/17 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 2 

            Milestone - Annual report on 
progress for SIM TA projects 

0% Tue 5/30/17 Tue 5/30/17 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
5 

execution 3 

         Provide TA to C3 Regions and 
Partners for Community Referral 
Services 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

No 
   

            Milestone - Analyze C3 self-
reported referral data in each C3 Region 

0% Fri 7/28/17 Fri 7/28/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
2 

execution 3 

            Milestone - Verify Referral 
Process needs for each C3 (leadership) 

0% Fri 6/30/17 Fri 6/30/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
2 

execution 3 

            Milestone - Identify 
tools/resources for TA Needs 

0% Fri 6/30/17 Fri 6/30/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
2 

execution 3 

            Milestone - Provide Referral 
Process TA to each C3 Region and 
Partners 

0% Fri 6/30/17 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
2 

execution 3 

            Milestone-Develop process map 
or flow chart to demonstrate roles in the 
healthcare system 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
2 

execution 3 

            Milestone-Provide training to 
hospitals and C3s to establish process for 
adoption of best practices and process 
improvement 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
2 

execution 3 

         Provide TA for Social Needs 
Screenings for C3 Regions and 
Partners 

0% Fri 6/30/17 Thu 8/31/17 
SIM Technical 
Assistance 

Yes 
 

execution 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

            Milestone - Complete 
Environmental Scan for social need 
collection/screenings/provider knowledge 

0% Wed 8/23/17 Wed 8/23/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
5 

execution 3 

            Milestone - Identify 
tools/resources for SDH TA Needs 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
5 

execution 3 

            Milestone - Provide local and state 
level SDH Education and training 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
5 

execution 3 

         Provide TA to C3 Regions and 
Partners for Mapping Tool Capabilities  

0% Tue 5/30/17 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
 

execution 
 

            Milestone - Provide Mapping TA 
including ChimeMap to each C3 Region 
and Partners 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
5 

execution 3 

            Milestone - Assess Needs and 
knowledge to use mapping tool 

0% Tue 5/30/17 Tue 5/30/17 
SIM Technical 
Assistance 

Yes IHC SOW2 execution 3 

         Provide TA to C3 Regions and 
Partners for Process Improvement  

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

No 
 

execution 
 

            Milestone - All C3s reporting data 
to SIM to populate Community 
Scorecards 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
3 

execution 3 

            Milestone - All C3s submit SIM 
Community Quality Improvement Plan - 
Focus One QI Process Measure 

0% Mon 5/1/17 Mon 5/1/17 C3s Yes 
IDPH SOW 
2 

execution 3 

            Milestone - C3 Survey Needs for 
Rapid Cycle Performance Improvement 

0% Mon 5/1/17 Mon 5/1/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
2 

execution 3 

            Milestone - Connect with each 
Health System working in a C3 to engage 
in Process Improvement 

0% Mon 5/1/17 Mon 5/1/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
2 

execution 3 

            Milestone- Assist C3s in 
developing DSME where needed 

0% Sun 12/31/17 Sun 12/31/17 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
1 

execution 3 

            Milestone-Develop referral 
systems and feedback loops for C3s 
related to DSME programs 

0% Sun 12/31/17 Sun 12/31/17 C3s Yes 
IDPH SOW 
2 

execution 3 

            Milestone-Distribute updated 
Statewide Strategy Plans to local 
communities and collaborative partners 

0% Mon 5/1/17 Mon 5/1/17 
SIM Technical 
Assistance 

Yes 
IDPH SOW 
2 

execution 3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

            Milestone- Create unique tracking 
and value calculations for diabetic 
patients with A1c>9 with vascular 
disease, tobacco use, obesity 

0% Fri 12/1/17 Fri 12/1/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
3 

execution 3 

         Maintain SIM Data Portal Capacity 0% Tue 7/1/14 Mon 1/15/18 
SIM Technical 
Assistance 

No 
 

execution 
 

            Milestone-Incorporate SIM core 
metrics and Assess My Health data in 
State Health Improvement Plan where 
possible 

0% Thu 11/30/17 Thu 11/30/17 
SIM Technical 
Assistance 

Yes 
IDPH 
SOWé  

execution 3 

Milestone ï Create All Cause Harm 
baseline and annual tracking process for 
this measure to align with national goal to 
reduce HAC 

0% Mon 7/31/17 Mon 7/31/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
6 

Execution 3 

            Milestone-Provide C3 virtual 
training for data analytics and data 
communication skills 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
6 

execution 3 

            Milestone-Develop and provide 
C3 Community Score Cards based on 
SIM portal data analytics 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
 

execution 3 

         Provide TA for C3 Regions and 
Partners to Utilize SWAN for Care 
Transition 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

No 
 

execution 
 

            Milestone- Develop referral 
systems and feedback loops for SDOH 
using HIT 

0% Tue 10/31/17 Tue 10/31/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 

execution 3 

            Milestone-convene groups to 
determine measures and develop non-C3 
Community Scorecards 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
4 

execution 3 

            Milestone - develop provider 
engagement resources 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 

execution 3 

            Milestone - Subcontract with IA 
Hospital Assoc., IA Pharmacy Assoc., IA 
Primary Care Assoc., and IA Medical 
Society to support health system 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
5 

execution 3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

transitions activities within their 
membership. (See page 68 of the 
Operational Plan) 

            Milestone - convene process for 
Health Systems SWS 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 

execution 3 

            Milestone - convene and facilitate 
meetings to align strategies on common 
metrics 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1-6 

execution 3 

            Milestone -Support stakeholder 
groups to determine path toward 
transformative OA - AAPM. 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 

execution 3 

            Milestone - Expand secure 
Simplify Portal to include Health Systems 
communications 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
5 

execution 3 

            Milestone - Assign two data 
analysts to support health systems 
transformation TA. 

0% Tue 5/30/17 Tue 5/30/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 

execution 3 

            Milestone - Assign program 
manager and project officer to support 
health systems transformation 

0% Tue 5/30/17 Tue 5/30/17 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 

execution 3 

             Milestone - Develop process map 
or flow chart to demonstrate roles in the 
healthcare system 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
1 

execution 3 

            Milestone - Expand SIM Portal to 
collect and analyze non-C3 community 
scorecard data 

0% Mon 4/30/18 Mon 4/30/18 
SIM Technical 
Assistance 

Yes 
IHC SOW 
6 

execution 3 

      SWAN Development to Improve 
Transition of Care 

13% Tue 7/1/14 Wed 5/1/19 SWAN No 
   

         Promote EHR adoption among 
providers (EHR Incentive Program)  

0% Thu 1/1/15 Mon 12/31/18 SWAN Yes 
IHIN Non 
Profit SOW 
1 

 
3 

         IDPH Project Management for 
Alerting System (necessary staffing) to 
oversee contract work, stakeholder 
support and SIM grant requirements  

0% Mon 2/2/15 Mon 12/31/18 SWAN Yes 
IHIN Non 
Profit SOW 
1 

 
3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

         IME Review System Development 
and Implementation timeline  

100% Fri 1/30/15 Wed 9/30/15 SWAN No 
   

            Milestone -Deploy an alerting 
system for ADT information for ACOs and 
other primary care providers, including 
reporting  

100% Wed 9/30/15 Wed 9/30/15 SWAN Yes 
IDPH SOW 
6  

2 

         Connect ALL Iowa Hospitals to 
SWAN to send ADT Files 

76% Tue 7/1/14 Wed 5/1/19 SWAN No 
   

            Milestone - Set up 5 connections 
to SWAN by April 30, 2016 

100% Fri 4/1/16 Fri 4/1/16 SWAN Yes 
IDPH SOW 
6  

2 

            Milestone - Connect 20 Iowa 
Hospitals to SWAN 

100% Thu 5/5/16 Thu 5/5/16 SWAN Yes 
IDPH SOW 
6  

2 

            Milestone - Connect 30 Iowa 
Hospitals to SWAN 

100% Wed 2/1/17 Fri 5/19/17 SWAN Yes 
IDPH SOW 
6  

2 

            Milestone - At least one user from 
every ACO signed up and ready to 
receive Alerts 

100% Wed 6/1/16 Wed 6/1/16 SWAN Yes 
IDPH SOW 
6  

2 

            Milestone - Establish 10% of the 
ACOs Receiving Alerts 

100% Sun 1/31/16 Sun 1/31/16 SWAN Yes 
IDPH SOW 
6  

2 

            Milestone - Establish 40% of the 
ACOs Receiving Alerts 

100% Thu 3/31/16 Thu 3/31/16 SWAN Yes 
IDPH SOW 
6  

2 

            Milestone - Establish remaining 
50% of the ACOs Receiving Alerts 

100% Fri 7/1/16 Fri 7/1/16 SWAN Yes 
IDPH SOW 
6  

2 

            Milestone - ADT Data received 
from 15  additional hospitals 

0% Mon 7/31/17 Mon 7/31/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

            Milestone - ADT Data received 
from 15  additional hospitals 

0% Thu 11/30/17 Thu 11/30/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

            Milestone - ADT Data received 
from 15  additional hospitals 

0% Sat 3/31/18 Sat 3/31/18 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

            Alerts Submitted by ACO 
Affiliated Hospitals are ñReal Time"  

0% Tue 8/1/17 Thu 2/1/18 SWAN No 
  

3 

               Milestone - Mercy ACO 0% Tue 8/1/17 Tue 8/1/17 SWAN Yes IHIN Non 
 

3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

submitting ADT data more than once per 
day 

Profit SOW 
1 and 2 

               Milestone - Mercy ACO 
submitting Real Time ADT data  

0% Thu 2/1/18 Thu 2/1/18 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

         Increase the number of 
organizations receiving Alerts on 
Medicaid Members 

0% Thu 6/1/17 Thu 2/1/18 SWAN No 
   

            Milestone - Receive a Medicaid 
Eligibility file from 3 Medicaid ACOs 

0% Thu 6/1/17 Thu 6/1/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

            Milestone - Receive a Medicaid 
Eligibility file from ALL 5 Medicaid ACOs  

0% Fri 9/1/17 Fri 9/1/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

            Milestone - Receive Medicaid 
Eligibility file from 1 Non-ACO 
Organization 

0% Thu 2/1/18 Thu 2/1/18 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

         Expand SWAN Alerts to include 
the Medicare Population 

0% Thu 6/1/17 Thu 2/1/18 SWAN No 
   

            Milestone - Receive a MEDICARE 
Eligibility file from at least 1 ACO by  

0% Thu 6/1/17 Thu 6/1/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

            Milestone - Receive a MEDICARE 
eligibility from at least 2 other ACOs 

0% Thu 2/1/18 Thu 2/1/18 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

         Expand SWAN Alerts to Other 
Provider Types and Organizations 

0% Mon 12/4/17 Thu 2/1/18 SWAN No 
   

            Milestone - Pricing Model 
developed for other provider type or 
entities use of SWAN  

0% Mon 12/4/17 Mon 12/4/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 

 
3 

            Milestone - At Least 1 Other 
Provider Type or Entity Submits Eligibility 
File 

0% Thu 2/1/18 Thu 2/1/18 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

         SWAN TA (IHIN Non Profit) 22% Tue 7/1/14 Mon 12/31/18 SWAN No 
   

            Milestone - Develop fact Sheet on 0% Fri 6/2/17 Fri 6/2/17 SWAN Yes IHIN Non 
 

3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

the value of sending ADT Data Profit SOW 
1 

            Milestone -Conduct at least 5 User 
Group Meetings  

0% Mon 5/1/17 Tue 5/1/18 SWAN Yes 
IHIN Non 
Profit SOW 
1 

 
3 

            Milestone - Conduct an analysis of 
current ADT / SWAN data including 
Barriers, Risks & Enhancements 

0% Mon 7/3/17 Mon 7/3/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

            Milestone - Document and 
distribute Best Practice for ADT/Alerting 

0% Fri 9/1/17 Fri 9/1/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

            Milestone-Release Results of Best 
Practices with Key Partners 

0% Fri 9/1/17 Fri 9/1/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 

 
3 

            SWAN Communication Plan 41% Tue 9/16/14 Mon 12/31/18 SWAN No 
  

3 

               Milestone - Communication plan 
approved 

100% Fri 4/29/16 Tue 5/17/16 SWAN Yes 
IDPH SOW 
6  

2 

               Milestone - Annual review and 
update of communication Plan 

100% Thu 3/31/16 Thu 3/31/16 SWAN Yes 
IDPH SOW 
6  

2 

               Milestone - Annual review and 
update of communication Plan 

0% Fri 3/31/17 Fri 3/31/17 SWAN Yes 
IDPH SOW 
6  

2 

               Milestone - Annual review and 
update of communication Plan 

0% Thu 3/1/18 Thu 3/1/18 SWAN Yes 
IHIN Non 
Profit SOW 
1 

 
3 

            Work w/ stakeholders & other 
payers to increase covered lives in 
SWAN Alerting 

40% Wed 6/15/16 Thu 11/1/18 SWAN No 
  

2 

               Milestone- Give Presentation on 
SWAN to Care Coordinators 

100% Wed 6/15/16 Wed 6/15/16 SWAN Yes 
IDPH SOW 
6  

2 

               Milestone- Conduct 
Informational Session for C3 Directors 

0% Mon 10/2/17 Mon 10/2/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 

 
3 

               Milestone - Submit Year 2 
SWAN Perceived Value report to IME 

100% Wed 7/13/16 Wed 7/13/16 SWAN Yes 
IDPH SOW 
6  

2 

               Milestone- Conduct at least 5 100% Sun 1/1/17 Sun 1/1/17 SWAN Yes IDPH SOW 
 

2 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

Face to Face Meetings, Conferences, for 
technical assistance regarding SWAN in 
2016 

6 

            Enable other Payers to use 
SWAN 

0% Tue 7/1/14 Wed 11/1/17 SWAN No 
  

1 

               Milestone- Receive an eligibility 
file from 2 Medicaid MCOs 

0% Thu 8/31/17 Thu 8/31/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

               Milestone - Receive an eligibility 
file from ALL Medicaid MCOs 

0% Sat 9/30/17 Sat 9/30/17 SWAN Yes 
IHIN Non 
Profit SOW 
1 and 2 

 
3 

      Standardize HRA Utilization for 
Collection and Use for SDH Measures 

0% Fri 6/30/17 Tue 5/1/18 
 

No 
   

         Milestone-Deploy Assess My Health 
as NCQA Certified Health Risk Screening 
Tool 

0% Fri 6/30/17 Fri 6/30/17 SDH/HRA Yes 
Telligen 
SOW 2 

execution 3 

         Identify Social Determinants 
screening questions and add them to 
AMH and recommend for other tools 

5% Sat 9/30/17 Sat 9/30/17 SDH/HRA Yes 
Telligen 
SOW 2 

execution 3 

         Milestone-Deploy AMH for use in 
the general population via Wellmark and 
HSI leadership 

0% Wed 1/31/18 Wed 1/31/18 SDH/HRA Yes 
Telligen 
SOW 2 

execution 3 

         Milestone-Train SIM TA providers to 
assist providers to incorporate AMH into 
clinic and patient workflows 

0% Thu 11/30/17 Sun 12/31/17 SDH/HRA Yes 
Telligen 
SOW 2 

execution 3 

         Milestone-Train SIM TA providers to 
assist providers to utilize individual and 
aggregate reports from AMH 

0% Wed 1/31/18 Wed 1/31/18 SDH/HRA Yes 
Telligen 
SOW 2 

execution 3 

         Milestone-Incorporate use of AMH 
tool or SDH questions into MCO 
screening tools, to include utilization and 
data work plans 

0% Wed 2/28/18 Tue 5/1/18 SDH/HRA Yes 
Telligen 
SOW 2 

execution 3 

   Payment Reform: Align Payers in 
VBP 

45% Thu 1/1/15 Wed 8/21/19 VBP No 
   

      Implement ACO Aligned Strategy in 40% Sat 8/1/15 Wed 11/15/17 VBP No 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

Medicaid (2017 and 2018 Programs) 

         Qualify MCO ACO Contracts (Year 
2017) 

75% Sat 4/30/16 Wed 5/31/17 VBP Yes 
   

            Submit feedback to MCOS (report 
and or IME Meeting) 

100% Mon 8/15/16 Mon 8/15/16 VBP Yes 
Telligen 
SOW 3  

2 

            Milestone - IME Leadership 
Reviews and Qualifies MCO VBP 
contracts 

0% Thu 3/30/17 Thu 3/30/17 VBP Yes 
Telligen 
SOW 3  

2 

            Milestone - MCOs to report % of 
lives in VBP for 2016 

0% Wed 5/31/17 Wed 5/31/17 VBP Yes 
Telligen 
SOW 3  

3 

            Milestone - Publish 2017 VIS 
baselines for ACOs and MCOs 

0% Wed 5/31/17 Wed 5/31/17 VBP Yes 
Telligen 
SOW 3  

3 

         Qualify MCO ACO Contracts (Year 
2018) 

0% Thu 6/15/17 Fri 9/1/17 VBP Yes 
   

            Milestone - Release the Medicaid 
APM Contracting Template for 2018 

0% Thu 6/15/17 Thu 6/15/17 VBP Yes 
Telligen 
SOW 3  

3 

            Milestone - MCO submit 2018 
contracts for Qualification (HCP - LAN 
Level 3A) 

0% Tue 8/1/17 Fri 9/1/17 VBP Yes 
Telligen 
SOW 3  

3 

            Milestone - MCOs contracts meet 
qualification 

0% Fri 9/1/17 Fri 9/1/17 VBP Yes 
Telligen 
SOW 3  

3 

            Milestone - 2018 VIS and TCOC 
baseline Published 

0% Fri 9/1/17 Fri 9/1/17 VBP Yes 
Telligen 
SOW 3  

3 

         Update the MCO Incentive 
Program  

0% Mon 1/30/17 Fri 6/30/17 VBP Yes 
   

            Milestone - Share Draft version 
with MCOs 

0% Mon 1/30/17 Mon 1/30/17 VBP Yes 
Telligen 
SOW 3  

2 

            Milestone - Publish Final Version 
of MCO Incentive Program  

0% Mon 5/15/17 Mon 5/15/17 VBP Yes 
Telligen 
SOW 3  

3 

            Milestone - Update MCO 
Contracts to reflect new Incentive 
Program 

0% Fri 6/30/17 Fri 6/30/17 VBP Yes Medicaid 
 

3 

         Achieve at least one Other Payer 
A-APM by 2019 

0% Mon 5/1/17 Wed 11/15/17 VBP Yes 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

            Milestone - Issue MCO 
Contracting Template with Requirements 
known to-date 

0% Mon 5/1/17 Mon 5/1/17 VBP Yes 
Medicaid/T
elligen 
SOW 3 

 
3 

            Milestone - Identify requirements 
of A-APM program from final rules 

0% Fri 6/30/17 Fri 6/30/17 VBP Yes 
Telligen 
SOW 3  

3 

            Milestone - Establish plan to 
update MCO Contract Templates for 2019 

0% Wed 11/1/17 Wed 11/1/17 VBP Yes 
Telligen 
SOW 3  

3 

            Milestone - Establish Path to seek 
A-APM Determination 

0% Wed 11/15/17 Wed 11/15/17 VBP Yes 
Telligen 
SOW 3  

3 

      Manage Quality Tools to support 
APMs (3M VIS/TCOC Dashboard, 
Claims and Encounter Data) 

46% Thu 1/1/15 Wed 8/21/19 VBP Yes 
   

         Revise VIS Dashboard to 
Accommodate MCO view 

94% Wed 7/1/15 Fri 4/28/17 VBP Yes 
   

            Milestone - MCO Access to the 
VIS dashboard is available 

0% Fri 4/28/17 Fri 4/28/17 VBP Yes 3M SOW 2 
 

2 

         MCOs report Encounter Data to 
support VIS 

99% Wed 10/14/15 Fri 4/28/17 VBP Yes 
   

            Milestone - MCO Encounter data 
moved into production VIS dashboard 

0% Fri 4/28/17 Fri 4/28/17 VBP Yes 3M SOW 2 
 

2 

         Share Raw Claims/Encounter 
Data with ACOs in Medicaid 

0% Fri 7/28/17 Mon 4/30/18 VBP Yes 
   

            Milestone - Update Raw 
Claims/Encounter Feeds 1st quarter (with 
each dashboard refresh 

0% Fri 7/28/17 Fri 7/28/17 VBP Yes 3M SOW 3 
 

3 

            Milestone - Update Raw 
Claims/Encounter Feeds 2nd quarter (with 
each dashboard refresh 

0% Mon 10/30/17 Mon 10/30/17 VBP Yes 3M SOW 3 
 

3 

            Milestone - Update Raw 
Claims/Encounter Feeds 3rd quarter (with 
each dashboard refresh 

0% Wed 1/31/18 Wed 1/31/18 VBP Yes 3M SOW 3 
 

3 

            Milestone - Update Raw 
Claims/Encounter Feeds 4th quarter (with 
each dashboard refresh 

0% Mon 4/30/18 Mon 4/30/18 VBP Yes 3M SOW 3 
 

3 

         Regular Refreshes of VIS and 38% Thu 1/1/15 Wed 8/21/19 VBP Yes 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

Total Cost of Care (Online Dashboard) 
AY2 

            Milestone- Refresh the Online 
Dashboard at least one time during 1st 
quarter 2016 

100% Thu 3/31/16 Thu 3/31/16 VBP Yes 3M SOW3 
 

2 

            Milestone - Refresh the Online 
Dashboard at least one time during 2nd 
quarter 2016 

100% Tue 5/17/16 Tue 5/17/16 VBP Yes 3M SOW3 
 

2 

            Milestone - Refresh the Online 
Dashboard at least one time during 3rd 
quarter 2016 NA: MCO implementation 
delayed 

100% Mon 10/31/16 Mon 10/31/16 VBP Yes 3M SOW3 
 

2 

            Milestone - Refresh the Online 
Dashboard at least one time during 4th 
quarter 2016 NA 

0% Sun 4/30/17 Wed 8/21/19 VBP Yes 3M SOW3 
 

2 

            Data Sharing Agreements with 
Delivery System (in VBP) AY1 AND 2 

80% Mon 3/2/15 Fri 4/28/17 VBP No 
   

               Milestone - Start Sharing Claims 
data with Providers in VBP arrangements 
with MCOs 

0% Fri 4/28/17 Fri 4/28/17 VBP Yes 
Telligen 
SOW 1.C  

2 

               Milestone - Start Sharing real-
time (ADT) alerts with MCOs 

0% Fri 12/30/16 Tue 2/28/17 VBP Yes 
Telligen 
SOW 3a  

2 

               Milestone - Share Real-time 
(ADT) alerts with Providers in VBP in 
Medicaid with MCO 

100% Mon 12/5/16 Mon 12/5/16 VBP Yes 
Telligen 
SOW 3a  

2 

            Establish TCOC and VIS 
baselines with Full Medicaid model 
(Online Dashboard) 

60% Thu 1/1/15 Fri 9/28/18 VBP No 
  

1 

               Integrate LTSS/BH into VIS 
Baseline 

38% Mon 2/16/15 Fri 9/28/18 VBP No 
   

                  Milestone - Compile a baseline 
with LTC and Medicare A, B and D data 

0% Fri 9/28/18 Fri 9/28/18 VBP Yes 3M SOW 2 
 

4 

               Establish MCO Scorecard 
Requirements w/Special Populations 
(tied to 2% withhold) 

41% Fri 1/1/16 Mon 4/2/18 VBP No 
  

3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

                  Milestone - LTC and Duals 
Data integrated into VIS QMs 

0% Fri 9/30/16 Fri 9/30/16 VBP Yes 3M SOW1 
 

2 

                  Milestone - 3M to make 
recommendations for QMs to integrate 
Special Populations 

100% Thu 6/30/16 Thu 6/30/16 VBP Yes 3M SOW 4 
 

2 

                  Milestone - 3M to deliver 
Claims based MCO Special Population 
Measures - Baseline (pre MCO data) 

100% Wed 9/28/16 Wed 9/28/16 VBP Yes 3M SOW 3 
 

2 

                  Milestone - 3M to deliver Post 
MCO Special Pop report (and then with 
each refresh) 

0% Wed 2/15/17 Wed 2/15/17 VBP Yes 3M SOW 3 
 

2 

                  Milestone - Share with MCOs 
the 2% withhold requirements for 2017 

0% Fri 4/28/17 Fri 4/28/17 VBP Yes 
Telligen 
SOW 3  

2 

                  Milestone - Compile report of 
Special Populations quality for 2017 

0% Mon 4/2/18 Mon 4/2/18 VBP Yes 3M SOW 4 
 

3 

               Grow Health Home model with 
MCOs 

89% Thu 10/15/15 Mon 7/30/18 VBP No 
  

3 

                  Milestone - Compile Health 
Home Enrollment for 2016 growth rate 

100% Thu 9/15/16 Thu 9/15/16 VBP Yes 
Telligen 
SOW 3  

2 

                  Milestone - Compile Health 
Home Enrollment for 2017 growth rate 

0% Fri 7/28/17 Fri 7/28/17 VBP Yes 
Telligen 
SOW 3  

3 

                  Milestone - Compile Health 
Home Enrollment for 2018 growth rate 

0% Mon 7/30/18 Mon 7/30/18 VBP Yes 
Telligen 
SOW 3  

3 

               Implement SDH integration 
and research (with HRA) 

63% Mon 11/30/15 Mon 4/30/18 VBP No 
  

3 

                  Milestone - Send HRA 
recommendations to MCOs 

100% Tue 11/29/16 Tue 11/29/16 VBP Yes 
Telligen 
SOW 3  

2 

                  Milestone - AssessMyHealth 
NCQA Certified as an initial health 
screening tool 

0% Fri 4/28/17 Fri 4/28/17 VBP Yes 3M SOW 6 
 

2 

                  Milestone - Share Aggregated 
SDH and patient confidence data for 2016 

0% Fri 4/28/17 Fri 4/28/17 VBP Yes 3M SOW 4 
 

2 

                  Milestone - Share Aggregated 
SDH and patient confidence data for 2017 

0% Mon 4/30/18 Mon 4/30/18 VBP Yes 3M SOW 4 
 

3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

   HIT and QM Enhancement Planning 0% Fri 6/30/17 Mon 4/30/18 
HIT 
Enhancement 

No 
   

      Assess Current State of Health IT 0% Fri 9/29/17 Thu 11/30/17 
HIT 
Enhancement 

No 
IDPH SOW 
3   

         Milestone - Conduct a Statewide 
Assessment of Current HIT Infrastructure 

0% Fri 9/29/17 Fri 9/29/17 
HIT 
Enhancement 

Yes 
IDPH SOW 
3 

Planning 3 

         Milestone - Share Results of HIT 
Statewide Assessment 

0% Thu 11/30/17 Thu 11/30/17 
HIT 
Enhancement 

Yes 
IDPH SOW 
3  

3 

      Identify System-Wide CQMs 0% Fri 9/29/17 Wed 2/28/18 
HIT 
Enhancement 

No 
IDPH SOW 
3   

         Milestone - Develop Value 
Propositions & Use Cases 

0% Tue 10/31/17 Tue 10/31/17 
HIT 
Enhancement 

Yes 
IDPH SOW 
3 and 
Medicaid 

Planning 3 

         Milestone - Conduct a HIT Provider 
Readiness Survey 

0% Thu 11/30/17 Thu 11/30/17 
HIT 
Enhancement 

Yes 
IDPH SOW 
3 

Planning 3 

         Milestone - Share Results of 
Provider Readiness Survey 

0% Wed 1/31/18 Wed 1/31/18 
HIT 
Enhancement 

Yes 
IDPH SOW 
3  

3 

      Educate Iowa Providers on the use 
of Health IT and Analytics to Support 
VBP and MACRA Alignments 

0% Fri 3/30/18 Fri 4/27/18 
HIT 
Enhancement 

No 
   

         Milestone - HIT and Analytics for 
VBP presentation on a Statewide 
Learning Event Agenda 

0% Fri 3/30/18 Fri 3/30/18 
HIT 
Enhancement 

Yes 
IDPH SOW 
3 

Planning 3 

         Milestone - Conduct at least one 
Webinar on HIT and Analytics for VBP 

0% Fri 4/27/18 Fri 4/27/18 
HIT 
Enhancement 

Yes 
IDPH SOW 
3 

Planning 3 

         Milestone - Publish a Website 
Resources on SIM pages for HIT and 
Analytics 

0% Fri 4/27/18 Fri 4/27/18 
HIT 
Enhancement 

Yes 
IDPH SOW 
3 

Planning 3 

      Refine Definition of Quality 
Measurement for Medicaid Pop 

0% Wed 1/31/18 Wed 1/31/18 
HIT 
Enhancement 

No 
   

         Milestone - Identify a Core Set of 
CQMs that Align with Population Health 
and SIM Initiatives 

0% Wed 1/31/18 Wed 1/31/18 
HIT 
Enhancement 

Yes 
IDPH SOW 
3 and 
Medicaid 

planning 3 

      Pilot Reporting CQMs to Medicaid 0% Fri 3/30/18 Mon 4/30/18 
HIT 
Enhancement 

No 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

         Milestone - Identify Mechanism that 
Providers will Use to Report CQMs for 
APMs 

0% Fri 3/30/18 Fri 3/30/18 
HIT 
Enhancement 

Yes 
IDPH SOW 
3 and 
Medicaid 

Planning 3 

   Evaluation Plan  44% Tue 11/24/15 Wed 10/31/18 
 

No 
   

      Collaborate with CMMI Evaluator(s) 
for Cross-State Evaluation  

38% Tue 11/24/15 Tue 1/31/17 Eval No 
   

         Milestone- participate in Federal 
Evaluation Interview and focus group 
development 

100% Wed 5/18/16 Wed 5/18/16 Eval Yes 
PPC SOW 
2  

2 

         Milestone - Review Federal 
evaluation plan and identify overlap to 
state evaluation plan 

100% Tue 11/15/16 Tue 11/15/16 Eval Yes 
PPC SOW 
2  

2 

         Milestone - Adjust Evaluation Plan 
based on understanding of Fed 
Evaluation as necessary 

100% Tue 1/31/17 Tue 1/31/17 Eval Yes 
PPC SOW 
2  

2 

      State Evaluation of SIM (outside of 
Cross-State Evaluation)  

78% Fri 4/15/16 Wed 10/31/18 
 

No 
   

         Milestone - Identify and refine study 
measures and deliverable 

100% Fri 4/15/16 Fri 4/15/16 Eval Yes 
PPC SOW 
1 

Execution 2 

         Milestone -Finalize and disseminate 
data needs to the sources of data (i.e., 
Iowa Healthcare Collaborative (IHC), Iowa 
Department of Public Health (IDPH), Iowa 
Medicaid Enterprise (IME), and Wellmark) 

100% Thu 6/30/16 Tue 8/30/16 Eval Yes 
PPC SOW 
4 

Execution 2 

         Milestone - Develop a data 
clearinghouse 

100% Wed 8/31/16 Wed 8/31/16 Eval Yes 
PPC SOW 
3 

Execution 2 

         Milestone -Identify and study (C3) 
and control counties  

100% Thu 6/30/16 Thu 6/30/16 Eval Yes 
PPC SOW 
3 

Execution 2 

         Milestone -Develop questions for 
statewide consumer/patient survey  

100% Fri 9/30/16 Fri 9/30/16 Eval Yes 
PPC SOW 
3 

Execution 2 

         Milestone -Execute data sharing 
agreement with Wellmark and C3s  

0% Fri 6/30/17 Fri 6/30/17 Eval Yes 
PPC SOW 
5 

Execution 3 

         Milestone -Make adjustments to list 
of measures to be used  

0% Fri 4/28/17 Fri 4/28/17 Eval Yes 
PPC SOW 
3 

Execution 2 

         Milestone -Begin contextual analysis  100% Mon 10/31/16 Mon 10/31/16 Eval Yes PPC SOW Execution 2 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

3 

         Milestone -Investigate and 
understand BRFSS, YBRS, and birth 
certificate data  

100% Sat 10/1/16 Sat 10/1/16 Eval Yes 
PPC SOW 
3 

Execution 2 

         Milestone -Establish data sharing 
with IHA  

0% Fri 4/28/17 Fri 4/28/17 Eval Yes 
PPC SOW 
1 

Execution 2 

         Milestone -Complete Field statewide 
consumer/patient survey  

100% Mon 10/31/16 Mon 10/31/16 Eval Yes 
PPC SOW 
3 

Execution 2 

         Milestone -Develop provider survey 
items  

0% Fri 4/28/17 Fri 4/28/17 Eval Yes 
PPC SOW 
3 

Execution 2 

         Milestone -Plan Year 2 evaluation 
activities after review of Year 1 activities 
and adjustments  

0% Fri 4/28/17 Fri 4/28/17 Eval Yes 
PPC SOW 
1 

Planning 2 

         Milestone -Complete Data 
assessment and planning Year 2  

100% Tue 2/28/17 Tue 2/28/17 Eval Yes 
PPC SOW 
1 

Execution 2 

         Milestone - Complete Field provider 
interviews 

0% Fri 9/29/17 Sat 9/30/17 Eval Yes 
PPC SOW 
3 

Execution 3 

         Milestone -Complete first year 
report: Evaluation of 2016-including 
selected baseline outcomes of population 
health, transformation of healthcare, and 
promotion of sustainability. 

0% Fri 6/30/17 Fri 6/30/17 Eval Yes 
PPC SOW 
3 

Execution 3 

         Milestone - Collect and organize 
information about SIM implementation in 
AY2 and AY3 

0% Mon 4/30/18 Mon 4/30/18 Eval Yes 
PPC SOW 
1 and 3 

Execution 3 

         Milestone - Analyze Statewide 
Consumer Survey Data 

0% Fri 6/30/17 Fri 6/30/17 Eval Yes 
PPC SOW 
3 and 4 

Execution 3 

         Milestone - Conduct Other SIM 
Provider And Stakeholder Interviews 

0% Thu 8/31/17 Thu 8/31/17 Eval Yes 
PPC SOW 
3 

Execution 3 

         Milestone - Evaluation Report on 
AY2 SIM Activities 

0% Tue 10/31/17 Tue 10/31/17 Eval Yes 
PPC SOW 
3 

Execution 3 

         Milestone - Conduct Interview of C3 
Project Staff 

0% Sat 9/30/17 Sat 9/30/17 Eval Yes 
PPC SOW 
3 

Execution 3 

         Milestone - Conduct Interview of C3 
Participants (Consumers) 

0% Thu 11/30/17 Thu 11/30/17 Eval Yes 
PPC SOW 
3 

Execution 3 
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Task Name % 
Complete 

Start Finish SIM Activity Milestone 
Budget 

Narrative 
Mapping 

Stage of 
work 

Award 
Year 
(1 - 4) 

         Milestone - Compile and Analyze 
Data for Report on AY3 SIM 
Implementation Activities 

0% Mon 4/30/18 Mon 4/30/18 Eval Yes 
PPC SOW 
3 

Execution 3 

         Milestone - Evaluation Report on 
AY3 SIM Activities 

0% Wed 10/31/18 Wed 10/31/18 Eval Yes 
PPC SOW 
3 

Execution 4 

         Milestone - Complete Data 
Acquisition 

0% Fri 6/30/17 Fri 6/30/17 Eval Yes 
PPC SOW 
1,4,5 

Execution 3 

         Milestone - Goal Evaluation Report 
Part 1 Baselines CY2015 

0% Tue 10/31/17 Tue 10/31/17 Eval Yes 
PPC SOW 
3 

Execution 3 

         Milestone - Goal Evaluation Report 
Part 2 Baselines CY 2015 

0% Mon 4/30/18 Mon 4/30/18 Eval Yes 
PPC SOW 
3 

Execution 3 
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Award Year 2 Milestones Not Completed (Excludes AY 2 Milestones targeted to be complete by 

April 30, 2017): 

Delivery System Reform 

Milestone % 
Complete 

Target 
Finish 
Date 

Why Not Complete 

Annual Report on progress for 
SIM TA Projects 

0% 5/30/17 With the extension for Award Year 
2, this task is now targeted for May 

50% of Initial Health Screenings 
use a tool that share SDH and 
patient confidence data with a 
PCP 

0% NA The implementation of managed 
care shifted priority of this task.  A 
new set of milestones  have been 
proposed for AY3 

Payment Reform 

Refresh the online Quality 
dashboard during 4th quarter 

30% 5/30/2017 The efforts to collect, validate, and 
analyze the encounter data has 
taken longer than anticipated.  
Progress is being made, but the 
state is not going to complete this 
task in award year 2. 

LTC and Duals data integrated 
in VIS QM 

20% 9/28/18 The state pushed the priority of 
testing the duals and LTSS data to 
award year four to focus on the 
establishment of ACO quality and 
TCOC for award year 3. 

3M dashboard updated with 
MCO scorecard 

0% NA The state spent resources in AY2 
to develop Special Populations 
measures and it was determined 
that it is not necessary to move the 
measures into an online dashboard 
at this time and will share special 
population reporting with MCOs 
through run charts created in 
Excel.  (See AY3 Ops Plan Section 
B Narrative).  

Evaluation 

Complete field Provider 
Interviews 

0% 9/30/17 C3 provider interviews will go into 

held February 3, 2017. The rest of 

the provider and stakeholder 

interviews will be fielded in the late 

spring/summer 2017. 

Execute Data Sharing 
Agreements with Wellmark and 
C3s 

50% 6/30/17 The activity was identified as a risk 
(see risk log) and has proven to be 
challenging.  The Evaluation has 
adjusted to not include Wellmark in 
all of the outcome measurement 
based on the level of data they are 
able to use.  
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Section B:  SIM Policy and Operations 

1. SIM Stakeholder Engagement & Governance   

a. Management Structure and Decision-Making Authority 

The Iowa SIM Test Grant operates under executive sponsorship from the Iowa Governorôs 

Office, contracted through the Department of Human Services (DHS). The Director of the DHS 

is the Executive Chair accountable for the implementation of the grant project, and all activity 

specifically funded by the grant is accomplished via contracts through the DHS.  Oversight of 

each grant contract is managed through the Contracts Management Office within the Medicaid 

Division of the DHS.  Staff from each contract meets regularly with SIM project managers to 

review, adjust and update project milestones, action items, and risks.  Items that need 

escalation are compiled and reviewed with IME/DHS/IDPH Leadership on a regular and as 

needed basis. The Director of the DHS reports to the Governorôs Office as necessary to ensure 

the Office maintains a proper strategic understanding of the project as it matures. In this way, 

the Governorôs Office can provide input and direction for synergy with other state priorities and 

initiatives.  The DHS engages legislators on SIM activities as necessary, and Senate File 505 

requires DHS to report to a legislative committee on SIM activities at least annually.   

The Strategic Implementation Team is the small, project governance body made up of leaders 

from the payer, provider and public health communities under the direction of the DHS 

Executive Chair.  The team ensures alignment with key initiatives driving healthcare 

transformation and formulates the operational use of grant funding.  Members are expected to 

advise and take action within their constituencies to help achieve the goals of the SIM Initiative.  

The team directs SIM Implementation Partners that are under contract and responsible to carry 

out various aspects of the daily operations of the SIM grant.  The SIM project team defines and 

manages the operational plan for SIM, and acts as a coordination hub on project execution. The 

roles and rationale for each of these members are found in the Stakeholder Engagement plan, 

Appendix D of this document. 

Members of Strategic Implementation Team: 

Chuck Palmer (DHS): Chair 

Mikki Stier (IME) 

Gerd Clabaugh (IDPH) 

Tom Evans (IHC/Provider) 

Laura Jackson (Wellmark/Payer) 

Linda Miller (Department of Aging) 

Patrick Schmitz (MH/Disabilities Provider) 

 

Implementation Partners: 

Iowa Department of Human Services - DHS 

Iowa Medicaid Enterprise - IME 

Iowa Department of Public Health - IDPH 

Iowa Healthcare Collaborative - IHC 
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3M 

Telligen 

University of Iowa Public Policy Center - PPC 

Wellmark 

Medicaid MCOs: Amerigroup, AmeriHealth Caritas and United Healthcare* 

 

*Each of Iowaôs three Medicaid MCOôs have contractually committed to supporting the activities 

of the SIM grant, both in a general way as well as with specific requirements relating to patient 

assignment, value based purchasing (VBP) thresholds and aligned quality measurement. In 

award year 3, the MCOs have been given parameters and timeframes for establishing aligned 

VBP contracts, including quality targets maintained through the Medicaid Agency. In addition for 

year 3, the MCOôs also have capitation-withhold-based performance incentives tied to the same 

measure of quality required of the delivery system (the Value Index Score) along with total cost 

of care targets that are necessary to qualify for the incentive payout.  

For Wellmark and any other payers that may join along the way, the SIM project is better 

described as an "opportunity" rather than a "commitment". The project structure includes an 

ongoing, statewide strategic conversation about how Iowa's healthcare delivery system 

functions now and moving into the future; it is the opportunity to inform decision points and help 

set statewide priority moving ahead as the project unfolds and the transformation matures. 

b. Leveraging Regulatory Authority 

In addition to the DHS, another cabinet level agency, the Iowa Department of Public Health 

(IDPH) is also embedded within the grant and its leadership structure. The DHS has a long 

history of partnership with the IDPH through various contracting activities including the efforts of 

SIM back to the original SIM Design grant phase.  Together, the Directors of the two agencies 

work in partnership with the executive and legislative branches to ensure the goals of SIM are 

understood and integrated into Iowaôs strategic vision and legal framework.  

The SIM project represents a statewide, funded opportunity to have payers, providers and 

public health collectively navigate emerging, national payment reforms aimed at moving from 

volume to value. The project itself is the primary "policy lever" used to identify mutual points of 

interest within this new context and maximize the effectiveness of a statewide response to 

gaining control of healthcare costs as financial pressures demand change. In essence the 

project assembles a structure to pursue the triple aim in a coordinated way statewide even as 

the ñknown unknownò of significant national change around healthcare coverage, payment 

reform strategy and financing looms. As identified through the project, both the DHS and the 

IDPH have the authority to support, oppose and submit legislative packages and update the 

Iowa Administrative Code to ensure SIM activities are legally supported as necessary, but it 

should be noted that Iowa typically takes a more grass roots approach to fostering such change.  

Levers such as MCO contract requirements, aligned quality measurement and patient attribution 

are already in place and supported by technical assistance and community infrastructure. 

Moving into the future, Iowa looks to build additional policy leverage points, such as common, 

identified clinical quality measure sets and collection infrastructure and related analytic 
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capability to enhance VBP, along with a push to develop a statewide Health Risk Assessment 

with the goal of pushing VBP measurement more directly into social determinants of health 

data. 

c. Stakeholder Engagement  

A new Healthcare Innovation & Visioning Roundtable is designed to bring together willing and 

influential senior leadership bolstered by experts from the constituency most acutely impacted 

by the emerging risk based payment reforms and therefore, most immediately accountable for 

making change in clinical and community practice actually happen across the state. The 

purpose of the group is to identify and prioritize elements necessary for reform, such as specific 

payment models, infrastructure support, and policy or regulatory shifts necessary to fuel 

progress. The group evaluates and feeds the ongoing SIM project and related efforts, and also 

forms a community of practice environment that collaborates around emerging best practice, 

common problem areas and regional differences. The roundtable is also charged with 

identifying and building specific workgroups essential for planning more granular tasks deemed 

necessary as the work evolves, such as: informing specific, new quality measures to be used in 

statewide VBP efforts.  

The work and makeup of the Roundtable will be expanded at times as specific needs are 

identified to be addressed within the larger project. This design acknowledges that not only will 

the project mature and change over time which will call for consideration of new strategic 

elements (and re-consideration of old), but it also allow for leveraging key expertise and 

advocacy at the right time within the life cycle of a such a large, multifaceted project (for 

example: addressing rural context, small practices, and the interplay of long term care, 

behavioral health, and how children fit into population health quality measurement). A 

Roundtable leveraging workgroup support as necessary keeps consensus manageable and 

lends project agility, while still allowing for key constituent influence.  Once a workgroup is 

identified by the Roundtable and implemented, they consider specific assignments and report 

back. The workgroups also form a sort of ñinformation clearinghouseò as common pain points, 

emerging innovations and solutions ideas are discussed by members.  The roles and rationale 

for each of these members are found in the Stakeholder Engagement Plan, Appendix C of this 

document. 

Initial Organizations of Healthcare Innovation & Visioning Roundtable: 

DHS Council  Iowa Department of Public Health 
Iowa Health+ Iowa Healthcare Collaborative 
Iowa Insurance Division Iowa Medicaid Enterprise 
Mental Health and Disabilities Commission Mercy Health Network 
Unity Point Health Partners University of Iowa 
University of Iowa Health Alliance Wellmark Blue Cross Blue Shield 
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Figure 4: SIM Stakeholder Engagement and Governance Diagram 

 

As indicated in figure 4 above, the ultimate decision making authority related to the grant itself is 

the Iowa DHS Chair, Director Charles Palmer, who directly reports to the governorôs office. He 

will be the arbiter in any case if there is substantial disagreement over direction or priority. 

However, generally speaking, the model is about establishing a process to find areas of mutual 

interest and agreement, and then to build off that consensus. This mutual interest factor is 

increasingly possible because the intensifying, national forces pushing toward healthcare value 

apply pressure to all parties: payer, provider and public health. The project includes a statewide, 

strategic conversation about the future of Iowa's healthcare delivery system, and the related 

workgroups inform decision points, and help set priority moving ahead. 

 

In addition to the creation of the new Roundtable, Iowa has already been busy engaging with 

providers to educate about the changes being made to the health care system through a series 

of statewide SIM Learning Communities hosted by the Iowa Healthcare Collaborative (IHC).  

Technical Assistance to the delivery system is on the SIM Funding Activities and new in Award 

Year 3 is an emphasis on engaging providers working on APM programs in Iowa.   

 

A final, important piece of Governance and Stakeholder Engagement within the SIM is 

acknowledging the importance of Health Information Technology (HIT) within the transformation 

process.  The ability to leverage data is key to advancing individual care coordination as well as 

deriving quality to measure population health under accountable care strategies.  Currently the 
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Iowa Health Information Network (IHIN), which is Iowaôs statewide Health Information 

Exchange, is in the process of moving from state government (through the IDPH) to non-profit 

status; we expect that to be completed in March of 2017.  The IDPH is lead in HIT planning on 

the project and represented on both the Strategic Implementation Team and the Healthcare 

Innovation & Visioning Roundtable to ensure the interests of IHIN and consideration of HIT are 

well represented as SIM matures through award year 3.    

2. Health Care Delivery System Transformation Plan  

a. Payment Model(s)  

Payment Models for the Iowa SIM are focused on APMs in the form of ACO programs executed 

by Medicaid and Wellmark.   Although there is significant activity with Iowa providers in 

contracting and aligning with the Medicare APMs programs, like the Medicare Shared Savings 

or Next Generation ACOs models specifically, this section is focused on the work that Medicaid 

and Wellmark are doing to align APM programs with the Medicare Quality Payment Program 

and the path to develop and implement an Other Payer Advanced APM in Iowa by the end of 

the Iowa SIM grant. 

Payment reform to support delivery system transformation is aligned across the Medicaid MCOs 

as it is embedded into the stateôs managed care contracting design. While ACO payments flow 

from the MCOs, the primary measure of quality scoring (the VIS) and total cost of care (TCOC) 

are calculated through the state and are the basis upon which performance related payments 

are made. Engaging in risk based contracts with ACOs allows MCOs to shift some care 

coordination responsibilities to ACOs. With large segments of their populations accounted for by 

the ACOs, the MCOs can focus more attention on the management of special populations and 

certain disease management areas where they bring tools, expertise and prior success. The 

simple diagram below shows this flow from the state through the MCO and down to the ACO. 

Figure 5: Flow of Medicaidôs Aligned ACO Strategy through the MCOs 

ACOs: 
Perform on 

Quality

State:

ωCapitation Payment

ωVIS/TCOC Calculations

ωACO Contract Requirements

Medicaid MCOs:

ωACO Contracting

ωPerformance Payments

ωCoordination Delegation
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Figure 6: Table of Payment Reform and Delivery Reform Linkages 

Value Based 
Payment 
Models 
(APMs) 

Financial Risk 
Arrangements  

Quality 
Measures 

Attribution 
Methodology 

Service Delivery 
Model linkages 

Current Status Baseline Data 
Reported for 2015 

Medicaid 
ACO   
 
 

 Starting with SS 
only (Category 
3A)and moving to  
SS/SL (Category 
3B by 2019) 
 
By 2018 Provider 
group must 
achieve both QM 
and TCOC  
thresholds to 
receive SS 

Starting with 
VIS (claims 
based 
measures) 
moving to VIS 
and Clinical 
Quality 
Measures by 
2019 to 
achieve an A-
APM status 

Rolling 
Attribution 
(based on PCP 
assignment or 
plurality of 
visits).  PCPs 
participate in 
APM by their 
Tax ID 
designation to 
an ACO 

¶ Healthcare 
Performance 
Improvement 
(TA) 

¶ SWAN (HIT 
Improvement) 

¶ C3s/Population 
Health 
Improvement  

¶ Health Homes  

¶ TCPI 

¶ HRAs 
 

¶ Started in 2014 with 
direct contracts with 
Medicaid and 5 
healthcare systems.   

¶ In 2016 during the 
switch to an MCO 
environment, focus 
is on executing 
contracting with 
those original 5, so 

¶  Some MCOs have 
engaged other 
systems, with the 
potential to expand 
the original 
Medicaid footprint 

Lives Covered 

¶ 64,599 out of 
592,711 = 10.9% 

¶ Target = 50% 
Providers 
Participating: 

¶ 2,740 out of 6,136 
= 44.7% 

¶ Target 50% 
 
Provider 
Organizations 
Participating: 

¶ 40 out of 327 = 
12.2% 

Wellmark 
ACO 
 
 

SS/SL (Category 
3B) 
 
Provider group 
must achieve 
both QM and 
TCOC  
thresholds to 
receive SS/SL 

Starting with 
VIS (claims 
based 
measures) 
moving to VIS 
and Clinical 
Quality 
Measures to 
achieve an A-
APM status by 
2019 

Rolling 
Attribution 
based on PCP 
(assignment or 
plurality of 
visits).  PCPs 
participate in 
APM by their 
Tax ID 
designation 

¶ Healthcare 
Performance 
Improvement 
(TA) 

¶ SWAN (once 
expanded to 
other payers) 

¶ C3s/Population 
Health  
Improvement 

¶ TCPI 

¶ Started in 2012 has 
grown to include 15 
healthcare systems 
in Iowa 

Lives Covered 

¶ 494,471 out of 
1,681 = 32% 

¶ Target 50% 
 
Providers 
Participating: 

¶ 1,993 out of 3,746 
= 53.2% 

¶ Target maintain at 
least 50% 

The above chart is further detailed in the narrative below, specifically around the design elements of the payment models, delivery 

models, attribution methodology, risk adjustment used for TCOC and Quality Measures and benchmarking and the status of 

implementation. 
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The Medicaid ACO program consists of the following guiding principles: 

¶ Establish a contracting framework, carried out by the MCOs that both aligns with 

Wellmark on quality and with MACRA on A-APM requirements 

¶ Establish an aligned statewide definition of quality healthcare linked to VBP strategies. 

¶ Expand the current method to collect and report back quality results to healthcare 

systems and health plans to include clinical quality measures   

¶ Provide a glide path for all providers and health systems to aggressively transform into 

value-based organizations that get paid based on quality and cost (value)  

Building off the LAN key principles of APM development, Iowa will seek guidance from the 

Healthcare Innovation and Visioning Roundtable to ensure our programs are advancing 

statewide strategies for sustainable health by fostering common agreement around: 

¶ Technical Assistance to the Delivery System 

¶ Health IT Enhancements  

¶ Accountable Communities 

¶ Empower Patients to be Partners 

¶ And Fiscal Models (Shift to PopulationïBased Payments, Incentives Should Reach 

Providers 

¶ Payment Models linked to Quality 

Iowa is committed to developing VBP strategies that align payers across the state, ensuring SIM 

activities have the greatest reach and improve care for all Iowans. Most of the work is specific to 

developing ACO models.  Although Iowa recognizes that not all providers will engage in an ACO 

program, our goal is to enroll 50% in an ACO model by the end of calendar year 2019. Section 

C.1 describes how Iowa will use payment reform with ACOs as a primary driver of healthcare 

delivery system transformation.  Ingrained in the SIM is the goal to increase participation within 

VBP arrangements (number of providers and number of covered lives). An additional goal is to 

increase the intensity (increase financial risk and reporting of quality) of those VBP contracts in 

Iowa to align with MACRA by offering Other Payer Advanced APM models to providers by 2019.   

Below, Figure 7: Table of VBP Financial Risk Levels, depicts both the current state of ACO 

contracts in Iowa with Medicaid and Wellmark Blue Cross, Blue Shield and the projected 

increase in financial risk needed to meet the CMS requirements of Advanced Alternative 

Payment models (A-APMs).   What the table does not display is the level of APM and A-APM 

activity in our state for Medicare.  Most of the large systems in Iowa participating with Medicaid 

and Wellmark are also participating with Medicare in an ACO that is an APM or A-APM 

program. 
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Definitions for Figure 6 

1. Category 2C = Rewards for 

Performance 

2. Category 3A = APMs with Upside 

Gainsharing 

3. Category 3B = APMs with Upside and 

Downside Gainsharing 

4. Other Payer Advanced APM (OP 

AAPM)  = A Category 3B APM that 

also meets the guidelines of MACRA 

around Certified EHR use, Clinical 

Quality Measures, and Nominal 

Financial risk  

 

Figure 7: Table of VBP Financial Risk Levels 

 
*Aligns with HCP LAN Alternative Payment Model Framework 
 

Wellmark started VBP with an ACO shared 

savings program in Iowa in 2012.  Today, they 

contract with 15 different health systems in Iowa 

that links payment to quality with shared saving 

/shared loss (SS/SL) arrangements.  Their 

contracts are classified as category 3B according to 

the HCP LAN Alternative Payment Model 

Framework.  In 2015, Wellmark classifies 32% of 

their payments to Iowa providers are in a Category 

3B program.  Wellmark reports 53% of their Primary 

Care Provider network are under a VBP contract. 

Medicaid started VBP with five ACO contracts with eight health systems classified as a 

category 2C according to the HCP LAN Alternative Payment Model Framework.  The Medicaid 

contracts were linked to quality, but did not include SS/SL arrangements.   In 2015, Medicaid 

reported 30% of their payments to Iowa providers were classified as a category 2C and 45% of 

their Primary Care Provider networks were under an ACO contract.  Those contracts ended in 

2015 with the introduction of Managed Care Organizations (MCOs) starting April 1, 2016.  

These organizations are currently responsible for approximately 95% of Medicaid-eligible lives. 

Medicaid requires each MCO to implement VBP programs directly with health systems. 

Each MCO must include the common quality measure set VIS, and must track Total Cost of 

Care.  The MCOs are contractually required to have 40% of their covered lives in a qualified 

ACO program by 2018.  
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Today, all three MCOs are actively working with health systems to engage them in ACO 

contracting for the Medicaid population.  All of the original five Medicaid health systems are 

engaged in contract negotiations with MCOs, some have signed contracts or signed 

commitments to engage in the ACO programs in the coming months. One MCO has started to 

work with health systems that Medicaid had not previously engaged, moving beyond the 

footprint Medicaid established in 2014 and 2015. The MCO contracts have SS components 

linked to quality and can be classified as category 3A.  However, Medicaid is working with each 

MCO to strengthen alignment in 2017 with the requirements of VBP 3 as defined in Iowa 

Medicaidôs SIM initiative by approving each ACO contract and developing a Medicaid Contract 

Template that each MCO will use in 2018.  By using the standard contract template, Medicaid is 

working toward each MCO using the same quality framework4, linking to a Total Cost of Care 

(TCOC) budget that is consistent across the three MCOs, and introducing requirements that 

align with the MACRA QPP.  This will increase provider confidence in the programs offered by 

each MCO.  To that end, Iowa is in the process of establishing a Medicaid APM Quality 

Payment Guide.  A draft of this guide is found in Appendix F. 

Below table illustrates how aligning Risk Based Contracting across payers allows an ACO to get 

to scale.  The numbers are estimates only for the purpose of demonstrating how a health 

system can get to scale with payers aligning their risk based contracting requirements.   

Figure 8: Iowa Health Systems Getting to Scale 

 Payer Mix by 
ACO 

Percent of Covered Lives in ACO 
Contract by Payer 

Scale =Total % of 
covered lives in VBP 

Medicare Medicaid  Wellmark 

County Hospital 
ACO 
(urban setting) 

30% Medicare 
55% Medicaid 
10% Wellmark 
5% Other 

NA 35% 
(signed w/ two 

MCOs) 

NA 35% 
 

(2 total VBP contracts) 

FQHC ACO 
(9 FQHCs, 
spread across 
the state) 

35% Medicare 
50% Medicaid 
10% Wellmark 
5% Other 

NA 50% 
 

(signed with 
all 3 MCOs) 

NA 50% 
 

(3 total VBP contracts) 

Hospital Based 1 35% Medicare 
15% Medicaid 
45% Wellmark 
5% Other 

20% 
 

(MSSP 
Track 1) 

15% 
 

(signed with all 
three MCOs) 

40%L) 75% 
 

(5 total VBP  contracts) 

Hospital Based 2 35% Medicare 
15% Medicaid 
45% Wellmark 
5% Other 

25% 
 

(Next Gen) 

15% 
 

(signed with all 
three MCOs) 

40% 
 

(SS/SL) 

80% 
 

(5 total VBP  contracts) 

Teaching 
Hospital Based 

35% Medicare 
15% Medicaid 
45% Wellmark 
5% Other 

20% 
 

(MSSP 
Track 1) 

7% 
 

(signed w/one 
MCOs) 

30% 
 

(SS/SL) 

57% 
 

(3 total VBP  contracts) 

                                                
3
 https://dhs.iowa.gov/sites/default/files/VBP_Models_Definition_and_Qualifying_Criteria_for_Determining_Eligible_Models.pdf 

4
 See section 2(b.) of this document Quality Measure Alignment for details on VIS 
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As the ACO groups increase contracting with payers, they may also increase the number of Tax 

Identification Numbers (TIN) s participating in the ACO contract, which will also positively impact 

the number of covered lives. As these contracts begin to have similar financial risk levels, 

aligned quality measures, similar reporting requirements etc., the more a provider group can 

implement core process improvements that impact their success in all value-based programs.  

 Iowa will further improve alignment in Medicaid VBP with the Medicare QPP.  This will be 

accomplished through development of a glide path to collect and incorporate clinical quality 

measures linked to payment during 2017 and 2018.  This will enable the 2019 VBP program to 

meet the A-APM requirements set by MACRA legislation5.  Both Medicaid and Wellmark are 

evaluating the requirements of pursuing this goal and recognizing that the collection of the 

additional clinical data components within the Quality Payment Program (QPP) will require 

infrastructure and supports across payers.   Iowa believes that pursuing an Other Payer A-APM 

model aligns with the vision of SIM by helping providers get to scale with a payment model that 

truly transforms the system to a value-based system, instead of a volume-based system. 

SIM is also working on delivery system reform by promoting tools, pursing advancement of HIT, 

offering technical assistance, and implementing population health strategies that aim to improve 

healthcare delivery (more details on delivery system reform are below). An A-APM model also 

supports many Iowa providers to achieve the Qualified Participant (QP) threshold of the 

Medicare A-APM program to receive a 5% bonus for reporting year 2019 and beyond.   As 

described in Figure 9: Target Intensity of VBP Contracting and Target participation (Covered 

Lives in Iowa), as Iowa increases the financial intensity of VBP contracts (using the APM 

Framework), the number of covered lives (indicated by the black line) under VBP contracts also 

increases.  

 

 

 

 

 

 

 

 

 

                                                
5
 See the HIT Improvement Plan, Appendix D of this document for details on the development of the glide path. 
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Figure 9: Target Intensity of VBP Contracting and Target participation (Covered Lives in Iowa) 

 

Iowa aims to increase the intensity of APM contracts, increase participation in the number of 

covered lives under those contracts, and the number of providers participating in APMs to align 

and support MACRA.   

AY3 Activities: 

¶ Qualify MCO 2017 contracts that meet the 40% requirement 

¶ Finalize the MCO Incentive Program to align with VIS and TCOC requirements 

¶ Publish the 2017 and 2018 Baselines scores for VIS and TCOC 

¶ Release the Medicaid APM Contract Template for 2018 

¶ Start the process with CMMI, for an Other Payer A-APM Determination 

¶ Engage in HIT Planning to incorporate clinical quality measures into ACO 

contracts 

¶ Establish a voluntary reporting strategy for clinical measures 

Section C of this document describes the details (milestones, actions steps, and timelines) 

related to how Iowa will align payers in the ACO programs and increase the number of covered 

lives and the number of financial risk arrangements in Iowa. 

Total Cost of Care (TCOC) 

Medicaid is using a TCOC methodology developed by 3M that looks at all claims/encounter 

data, risk categories, stop loss, and persistent weighting logic to establish an expected PMPM 

TCOC.  The TCOC calculation is updated on a Value Index Score dashboard which is refreshed 

regularly and is made available to providers and MCOs participating in VBP.  Wellmark BCBS 

uses a similar model with their TCOC calculation in the VIS dashboard.   

TCOC is calculated for Medicaid in the VIS dashboard as the sum of all allowed amounts for all 

medical claims for a member.  These allowed amounts are summed regardless of the 
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submitting providerôs group, system affiliation, or site of service. It is designed as a calculation to 

represent the true cost of medical claims accumulated for an individual for a specified 12- month 

timeframe.  All inpatient, outpatient, professional, and prescription claims are included in the 

TCOC calculation for the standard Medicaid population.    

TCOC is represented as a percent of the expected cost by aggregating information for all 

members included in an age, gender, and Clinical Risk Group specific cohort to establish an 

expected average TCOC.  Each member of a given cohort is compared to the average TCOC 

for the entire cohort to establish a percent difference from the expected TCOC.  This variance 

from expected is calculated at a member level but is also aggregated to attributed physicians, 

physician groups, clinics, and ACOs within the dashboard.    

Figure 10: 3M Dashboard Total Cost of Care Display 

 

There are some exceptions to the TCOC calculations in the dashboard for a subset of the IME 

member population to ensure accurate and fair reporting of TCOC calculations. Any member 

listed as COB, having a coordination of benefits, in which a secondary payer is responsible to 

pay claims for that member, is currently excluded from influencing the expected calculations of 

TCOC within a clinical cohort.   

In an effort to include Long Term Care (LTC) members in an institution, the analytic vendor 3M 

is currently reviewing the Medicare Dual Eligible members as well as the entire costs of Long-

term Care members.  Once the review and quality checks have been completed, the LTC data 

is expected to be included in the 2018 TCOC baseline data due at the end of 2017. 

Stop Loss is another tool Medicaid included in the calculation of TCOC to account for outliers 

that may skew the TCOC performance from a provider or system perspective.   For the standard 

population, Medicaid has selected a $150,000 per individual stop loss level.  This stop loss 

applies to the creation of expected TCOC calculations as well as the comparison of actual costs 

to expected costs.  When the state includes the LTC data into the TCOC calculation, the 

customized stop loss levels based on member type will be applied.  Members receiving LTC 

services will have a separate customized stop loss level to account for cases that qualify as 

outliers.   

In 2016, the state began using a persistent weight set embedded in the dashboards that allows 

for time series comparisons of TCOC performance.  This persistent weight set was created 

using 3 yearsô worth of claims information to establish expected TCOC ratios for all clinical 

cohorts.  The weights were maintained for a defined period of time in order to accurately assess 

the movement of TCOC performance over time. However, due to the implementation of 
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Managed Care there was a delay in processing MCO encounter data.  The TCOC performance 

for 2016 will be calculated in the coming months as the system recovers from this delay. 

As part of our annual reporting requirements to CMMI, Iowa will calculate a Total Cost Index 

(TCI) using the CMS supplied measure from the Model Performance Metrics tab.  This measure 

will be calculated by our state-selected evaluators (the University of Iowaôs Public Policy Center) 

using Medicaid data.  Upon securing a complete set of Iowa Medicare data (Medicare A, B and 

D that includes duals and nondual Medicare beneficiaries) and a complete set of data for other 

commercial payers, Iowa will report TCI over the duration of SIM. 

Iowa does not have an All Payer Claims database.  The state does have a limited all- payer 

claims data set for inpatient and outpatient events within a hospital setting.  While this will not 

help us calculate TCOC or TCI, it will assist in measuring other aspects that inform delivery 

system transformation during our model test.  The Inpatient Outpatient data base (IPOP) will be 

utilized by the Iowa Healthcare Collaborative as they develop community scorecards and 

performance improvement processes for C3s and health care systems as a technical assistance 

tool.  

Iowa is interested in collecting a Medicare population claims data set (Part A, Part B, and Part 

D) and processing it using VIS to establish quality scores for the purpose of the SIM ongoing 

evaluation.  To date, the state has been granted access to Iowa Medicare and Iowa Dual data 

and is in the process of staging and sharing that data per the data use agreements established. 

b. Service Delivery Models: 

Iowa began the conversation about delivery system reform in 2008 with house file 2539, and 

legislatively created the Patient Centered Medical Home Advisory Council6.  This council is still 

in existence today, but has been renamed the Patient Centered Health Advisory Council.  The 

council is well attended by providers and advocates and activities of SIM are regularly 

communicated to this group.  Their mission is to promote community care coordination and 

advance the patient-centered transformation of the health care system, which will improve care 

and reduce cost. The overarching goals are: 

¶ Convening stakeholders 

¶ Building relationships and partnerships 

¶ Streamlining efforts 

¶ Presenting to and offering technical assistance to a variety of organizations including 

Local Public Health Agencies and Maternal and Child Health grantees to prepare for the 

changing health care environment. 

In 2012, Iowa Medicaid was the 6th state in the nation to receive approval of a Health Home 

State Plan Amendment which offers a per member per month payment to qualifying providers to 

deliver health home services, including comprehensive care coordination to individuals with 

chronic conditions, known as the Chronic Condition Health Home (CCHH). Iowa Medicaid went 

                                                
6
 http://idph.iowa.gov/ohct/advisory-council 
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on to develop a second Health Home program for individuals with a Serious and Persistent 

Mental Illness (SPMI) known in Iowa as the Integrated Health Home (IHH).  Together these two 

programs promote comprehensive care coordination by adopting the PCMH model in the 

primary care setting. Today roughly 20% of primary care has obtained an NCQA PCMH 

Recognition and other PCMH programs are recognized in Iowa as well.  Although Iowa 

Medicaid believes the Health Home program has room to grow and spread, the SIM grant 

transformation efforts focus reform efforts that support providers in APM models that build off 

the base understanding and adoption of PCMH. 

Iowaôs SIM augments the comprehensive care coordination-focused projects that have been 

established, continuing to build infrastructure based on those supportive foundations. The 

AHRQ provides Mechanisms for Achieving Care Coordination (Domains) in their Care 

Coordination Measures Update7.  Those domains include communication, facilitating transitions, 

assessing needs and goals, creating proactive plans of care, supporting self-management 

goals, linking to community resources, aligning resources with patient and population needs, 

and establishing accountability or negotiating responsibility.  As broad approaches, AHRA notes 

medication management, Health IT-enabled coordination, and teamwork focused on 

coordination.  In this Operational Plan, you will find strategies related to these domains and 

broad approaches.  Iowaôs models for care coordination have been established. This plan 

represents expansion of those efforts and strategies to secure sustainable adoption of delivery 

system changes based on coordinated care.  

Delivery system transformation activities for SIM include supporting and equipping the system to 

adopt an ACO payment model and sustain its use.  SIM provides technical assistance and tools 

to assist with this transformation. Together, these components represent the Delivery System 

Reform Model for transformation as pictured in Figure 11 below.   Delivery System Reform and 

Payment Reform working together align incentives and motivates systems to engage in 

transform.  Figure 6 in this document links delivery system reform components to the ACO 

payment reform model being tested in Iowa with Medicaid and Wellmark. 

                                                
7
 Agency for Healthcare Research and Quality.  (June, 2014). Care coordination measures atlas update. 

Retrieved from https://www.ahrq.gov/professionals/prevention-chronic-
care/improve/coordination/atlas2014/index.html  

https://www.ahrq.gov/professionals/prevention-chronic-care/improve/coordination/atlas2014/index.html
https://www.ahrq.gov/professionals/prevention-chronic-care/improve/coordination/atlas2014/index.html
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Figure 11: Delivery System Reform Model 

 
1. Statewide Alert Notification (SWAN): 

SWAN is an example of an innovation that supports providers in APM models and MCOs in 

managing the health of their population. The SWAN system is new infrastructure8 established by 

SIM to aid providers engaged in VBP to improve care coordination for members during critical 

transitions (admissions, discharges, and transfers).  Improved coordination during transition has 

proven to reduce readmissions and improve outcomes9 by catching medication errors and 

synchronizing care plans from multiple specialty providers.  Getting the right information to the 

right provider in a timely manner also reduces unnecessary spending within the healthcare 

system and helps providers focus on population health strategies like reducing preventable 

readmissions, reducing medication errors and improving follow-up after inpatient visit measures.   

How it Works: 

Providers and MCOs submit a monthly list of Medicaid members they are managing.  The 

SWAN system produces a daily digest of members from these lists that had an Emergency 

Room Discharge, Inpatient Admission, or an Inpatient Discharge from one of the participating 

                                                
8
 Established in Iowa in December 2015 for Medicaid lives 

9
 Coleman EA, Parry C, Chalmers S, Min S. The Care Transitions Intervention Results of a Randomized Controlled Trial. Arch 

Intern Med. 2006; 166(17):1822-1828. doi:10.1001/archinte.166.17.1822 




















































































































































